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Wear sensible, low heeled shoes. Have Burns Cuboids 
fitted into them for better weight distribution. This com- 
bination helps you to walk more comfortably, adds to 


your poise, and tends to PROMOTE BETTER POSTURE. 


CUBOIDS are light, metal-free inserts that 
fit comfortably in your shoes, They hold the 
heel in better position, help to balance the body 
weight and take pressure off painful calluses. 


Ask your doctor why they help so much. 


IF YOUR CITY IS NOT LISTED, WRITE 


Burns Culaid Company .» BOX 658 -- SANTA ANA, CALIFORNIA 








ATLANTIC CITY, N. J. 
BALTIMORE... Hews 
BIRMINGHAM. _ Loveman, 


BROCKTON, MASS. 
BROOKLYN... Pate 


BURLINGTON, VT. t 
CHARLESTON, S. c. 
CHATTANOOGA 
CHICAGO... Mandel, 
CINCINNATI... 
COLUMBUS,O. FF. gp, 
CORPUS CHRIST! Richar 
DALLAS....... Vel 


DENVER..... May Co. af, 
DES MOINES... 


ELPASO........ Popular 


HOUSTON. Krupp & Tut, 
INDIANAPOLIS 
INGLEWOOD, CALIF. wt 
KANSAS CITY R 
KNOXVILLE. 
LEXINGTON, KY. 

LONG BEACH, CALIF. 


LOS ANGELES May Ci, 
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MEMPHIS... Walk-0 
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NEW ORLEANS _ D.H. 
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OKLAHOMA CITY 
ORLANDO, FLA. 
PHILADELPHIA  Gimbel's! 
PHOENIX... Diamond 
PITTSBURGH, PA. Ch 
PORTLAND, ME. 
PORTLAND, ORE. 
PORTSMOUTH, VA. 
PROVIDENCE, R. 1. Shepart’ 
QUINCY, MASS. — Heffernuri 
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When Baby “Graduates” 


Question:—At what age should I 
change my 13 month old boy from 
diapers to pants? Some mothers tell 
me it is already time to begin this, but 
I have my doubts. What is the gen- 
eral rule? 
Idaho 

Answer:—There is no general rule 
regarding this, and any mother who 
attempts to make an arbitrary deci- 
sion on it is sure to be disappointed. 
Not only does each child vary in his 
ability to adapt to the change, but 
also in all children there will occur 
lapses, often just when the mother 
thinks things are well under control. 
The most logical time to begin using 
pants for at least part of the day is 
when the child has passed the stage 
where the passage of water is purely 
involuntary. Consciousness of the act 
is manifested, and the child may go 
for one or more hours of complete 
dryness. This is observed usually 
around 18 months, but as has been 
pointed out it may vary greatly. The 
process will be gradual, and diapers 
must be used at night, during naps 
and at other times during the day 
when the bowels are apt to move. 
Parental patience is of prime impor- 
tance, 


Mineral Oil 


Question: A while ago I heard that it 
was dangerous to use nose drops made 
with mineral oil because pneumonia 
might result. I have heard just recent- 
ly that it is unsafe to take mineral oil 
as a laxative because it steals vitamins 
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from the body. Are both of these 
statements correct, or have I misun- 
derstood one of them? 

Mississippi 


Answer: In recent years mineral oil 
has come into disfavor among physi- 
cians for two principal reasons. The 
first relates to its use as a vehicle in 
the preparation of nose drops. Scien- 
tific studies have shown that a portion 
of such drops tend to enter the lungs 





Information on the more purely psy- 
chologic aspects of behavior and de- 
velopment will be found in a new 
department, Child Training, on page 522 
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after they have been placed in the 
nose. This has been observed especial- 
ly in children, in whom a condition 
referred to as lipoid pneumonia may 
be produced. An additional complaint 
has been that oil tends to. interfere 
with the normal action of special cells 
that sweep accumulated secretion out 
of the nose. 

More recently it has been found by 
medical scientists that incorrect use 
of mineral oil as a laxative may have 
harmful effects by depriving the body 
of certain vitamins taken in the daily 
diet. It was found that vitamins A and 
D, which are oil-soluble, may be taken 
up and excreted with the mineral oil 
instead of being used by the body. This 
is not too serious a problem if one does 
not take mineral oil with or shortly 
after a meal. Ordinarily it is not taken 
as a laxative until bedtime, and if this 
is four or five hours after one has eat- 
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concern. 

Mineral oil cannot extract the 
mins from the body tissues, and once 
food elements have been digested 
absorbed the danger no longer exist 
In this connection, care must be ob 
served not to use mineral oil in sala 
dressing or other food 
unless this has been recommended by 
the attending physician, who will be 
able to compensate for anticipated dé 


In 


food, mineral oil may cause undesir- 


preparations 


ficiencies. excessive amounts 


able looseness of the bowels. 
Basically, habitual use of mineral! 
oil is undesirable because it 
an essentially normal function, as do 
all laxatives. Correction of 
tion can be achieved in most instances 
by establishment proper 
habits and regularity of bowel func- 
tion. Recent evidence to the effect 
that mineral oil and especially its 
emulsion, is absorbed from the bowel 
makes it less desirable than it 
was considered as a laxative. 
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BCG 


Question: Is there any difference be- 
tween the tuberculin patch test and 
what I have heard referred to as BCG? 
I have been advised to have the patch 
test done on my two children, but 
thought perhaps BCG would be bette 


Please advise. Illinois 


Answer: There is a great deal of dif- 
ference. The patch test is used as a 
means of determining whether there 

(Continued on page 462) 





Addit il entry at Mount Morris, I! x 
21, 192 Printed in Tt 4 : ' 








456 





1 THE HEALTH MAGAZINE 
Published by the American Medical Association 


535 N. Dearborn St., Chicago 10, lil. 
Edited by MORRIS FISHBEIN, M.D. 





VOL. 26 JULY, 1948 NO. 7 
INFORMATION FOR MOTHERS 455 
WHO'S WHO «456 
FORECAST 458 
QUESTIONS AND ANSWERS 460 


MEDICINE AS A WORLD PROBLEM An Editorial Morris Fishbein, M.D. 469 


GRANDMA CAN HEAR IF SHE WANTS TO HEAR 
Edmund Prince Fowler, M.D. 470 


MAKE VACATION DAYS SAFE Ruth Crowley, R.N. 472 


INFANTILE PARALYSIS A World Health Problem 
Hort E. Van Riper, M.D. 474 


Marie Fortunati 476 
Dorothy Haller 478 


ARE YOU HELPING TO GET RID OF RATS? 
FREEDOM’S PHARMACY 


FOOD POISONING Can It Happen in Your Kitchen? 


Robert P. Little, M.D. 480 
Lois Mattox Miller 482 
Edward Kenneth Stabler 484 


STREPTOMYCIN Wonder Drug on Trial 
A SPORT TO SAVE YOUR LIFE 

FEAR NOT Viola Sherrick 486 
WHERE HEALTH AND EDUCATION ARE TWINS S. R. Winters 488 


WHY YOUR DOCTOR ASKS FOR A POSTMORTEM EXAMINATION 
Ruth Stone Allen and Norman A. Harvey, M.D. 490 


PRIMITIVE SURGICAL DEVICES Margoret Wier 492 
A TOOTHSOME PROFESSION Irma Rice Mayer 494 
ALCOHOLICS ANONYMOUS 496 
THERE ARE NO MAD DOGS IN ENGLAND Tibor Koeves 498 


ISOLATING FOR COMMUNICABLE DISEASES 
Nursing Services, American National Red Cross 500 


BESTOWING THE GIFT OF SIGHT R. Rivkin Marantz 502 


VERSE 
Vacation for Mother Virginia Brasier 508 
Vale! E. C. McCulloch 510 
CHILD TRAINING Cutting the Apron Strings Elizabeth B. Hurlock 522 
BOOKS ON HEALTH 524 


HEALTH IN THE HEADLINES 
COVER (Publix) 


Ellwood Douglass 526 
Shiney Wright “ 


ELLWOOD DOUGLASS, Managing Editor 
CHARLES TURZAK, Art Director 


W. W. BAUER, M.D., Associate Editor 
FRANK Y¥. CARGILL, Director of Circulation 


HYGEIA, The Heaith Magazine, is published monthly by the American Medical Association, 
535 N. Dearborn Street, Chicago 10, Ill. Yearly subscription price, $2.50; for foreign 
postage add 75 cents. Single copies, 25 cents. Volume 26, Number 7. Entered as second- 
class matter March 21, 1923, at the postoffice at Chicago, Ill, under the Act of March 3, 
1879. Additional entry at Mount Morris, Illinois. Acceptance for mailing at special rate 
of. postage provided for in Section 1,103 Act of October 3, 1917, authorized March 21, 1923. 
Printed in U. S. A. 


Unsolicited manuscripts will be considered by the Editor but must he accompanied by a 
stamped self-addressed envelope to insure return if pejected. Manuscripts should be type- 


. written, double-spaced, and the original, not the carbon copy, submitted. All rights 


reserved. 
Copyright, 1948, American Medical Association 





WHO’S WHO 


RAT CONTROL 


MARIE FORTUNATI is a consult- 
ant in the Division of Predator and 
Rodent Control of the Interior Depart- 
ment Fish and Wildlife Service. Her 
article, “Are You Helping to Get Rid 
of Rats?” (page 476), is part of a na- 
tionwide program to conserve food 
and eventually to eliminate the rat 
population and its threat to health in 
the United States. 


VERSATILE 
IRMA RICE MAYER has written 


numerous works in verse and fiction 
for children of all ages as well as a 
great many general articles. Although 
she was already interested in writing 
while at Randolph-Macon Woman’s 
College, where she was a classmate of 
Pearl Buck, and at Barnard College, 
she did not work at it seriously until 
her younger child entered school. 

A series of fairy tales she wrote 
to entertain a group of shut-in chil- 
dren has been published in book form; 
the Christian Science Monitor serial- 
ized her story of the Colorado Blue- 
birds on its children’s page; and sev- 
eral of her plays for children have 
been published in the Grade Teacher, 
American Childhood and the Instruc- 
tor Magazine. Her articles have ap- 
peared in Better Homes and Gardens, 
the Home Desirable, This Week and 
other publications. 

Mrs. Mayer is president of the Colo- 
rado Poetry Society and a member of 
the National League of American 
Penwomen, the Colorado Author's 
League and the Colorado Poetry Fel- 
lowship. 


ADVICE FOR MAMA 


RUTH CROWLEY, author of “Make 
Vacation Days Safe” (page 472), is 
the mother of a girl and two boys. 
She is a registered nurse and author 
of numerous works on child care. 

“After the birth of my first baby,” 
she says, “I was scared to death to 
handle my own child in spite of all my 
previous training. I began to wonder 
what young girls did who had no pre- 
vious experience or training. I tried 
writing simple, common sense articles 
to help them.” Her success is evident 
in a list of her subsequent positions: 
child care editor for the Chicago Su", 
child care editor and woman’s editor 

(Continued on page 464) 
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NUTRITION TRAINING IMPORTANT 
IN ALL INCOME GROUPS 
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A ly based on reports from 821 
children in a large eastern city 
ed that even among families with 

mes, over half of the children 
needed to improve their eating habits. 
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The monkey who came to dinner 


“Winky” is a toy monkey who 
never knows where his next meal 
is coming from. Every day one of 
the children in the classroom serves 
him a meal—paper models of 
the very dinner the youngster ate 


- the night before. The class gathers 


around to discuss Winky’s menu 
... They offer comments+—and 
they learn. 


And there you have the basis of 
a valuable lesson in nutrition— 
simple, yet dramatic enough to 
interest the youngest school child. 
The Shinnston, West Virginia, 
teacher who uses a toy monkey to 
improve her pupils’ eating 
habits, is just one of a growing 
number of similarly enter- 
prising educatorsand other 
youth leaders. Using basic 
educational materials provided by 
General Mills, these leaders and 


health workers are increasingly de- 
vising new ways of including the 
study of foods in their health pro 
grams. Andasaresultofsuch study, 
they are reporting encouraging 
improvements in eating habits. 

If you would like to know about 
General Mills “Program of Assist 
ance in Nutrition and Health 
Education,” write to: Educatio 
Section, Public Services Depart 


ment, General Mills, Minneapoli 


1, Minnesota. 
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Feeding Time { 
see illus. 
3, 4,5 











1-Qt. Glass Formula Eight 8-oz. nursing bottles; “Cotton-Tails” — 200 Thermometer Set—1. For WHAT BUYS! 


Pitcher — Measures two 4-oz. water or fruit bottles— cotton-tipped, 3-inch a 





Scientific baby needs, de- 


lightfully gift-boxed! Ask for ‘Round The 


Clock With Baby” things where 
you shop. Glasco Products 
Co., Chicago 6, Ill. 


p- baby’s bath. 2. For baby’s milk. 


Bsided, easy to plicators. In decorated 3. For baby’s room. Pink or 


all heat-resisting, 


400 marked for easy read- 
-Tail” ing. Specially shaped to hold (less breakag 


Jar and Plastic Tray Set. In large jar, 
300 cotton-tipped, 3-inch “Cotton -Tail” 
applicators. $3.50. Separate Jar — 






blue. Attractive, easy to read. 


baby drinking glass— 


e); 6 bottle caps; 


“Cotton 


$1.00. 


Refill —hox of 100. $.25 


“Cotton -Tails.”’ 





sturdy, Safedgerim.$.50 All three for $2.00 


HYGEIA 











a 1-0z. graduate. Set $2.00 


avoid spilling. $.50 








MORE INFORMATION PLEASE 
By Bruno Gebhard, M.D. 


The facts of human reproduction are presented in 
simple and dignified form by the director of the Cleve- 
land Health Museum, the first institution of its sort in 
the Americas. Illustrations are provided by museum 
exhibits, viewed annually by thousands of children and 
adults. Dr. Gebhard’s list of typical questions asked by 
visitors to the museum, with clear and authoritative 
answers, will be especially valuable to parents. 


DROWNING IS A STATE OF MIND 


By Stephen Baker 


Seven thousand people drown every year in the United 
States. Physical skill and strength are obviously not the 
only factor: people have been “talked out” of drown- 
ing by lifeguards who, without extending a hand, dis- 
pelled panic and recalled the common sense that enabled 
them to get out of trouble on their own power. In this 
article a well known swimmer gives the principles that, 
for each situation of potential danger, can eliminate the 
grim alternatives of sink or swim and make it possible 


q?? 


for you to “sink and swim! 


IS YOUR CHILD AFRAID OF THE DARK? 
By Theo Carlson 


Should Mother simply shut the child in his dark bed- 
room and let him howl? Should she attempt a careful 
program of education against fear of the dark? Or is it 
possible that this fear in itself is only a symptom, and 
its causes may require some study? Parents will find 
this article, by the author of our recent “ABC of 
Adoption,” both interesting and helpful. 


SUNSHINE IS LESS IMPORTANT 
THAN YOU THINK 


By Vivian Vieweger 


Both military and peacetime research have developed 
new information about the effects of sunlight and how 
much and what sort of protection is advisable. The 
latest information is readably set forth by Miss Vieweger 
in an article that is not merely timely. 
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DEDICATED TO THE ADVANCEMENT OF PROFESSIONAL EYE CARE 


— 








Facts and Fallacies about Seeing 


Are schoolteachers’ eyes 
better than yours? 


NO, not necessarily. But a teacher acquires 
unusual seeing ability. She must keep an 
entire schoolroom under constant observa- 
tion. Her eyes must adjust themselves fre- 
quently from reading a book or paper close 
at hand to a blackboard or wall map at some 
distance. And all the while she must watch 
the behavior of 30 or more active young- 
sters. Teachers who render such important 
service in the education of our children 
owe their seeing ability not to “better 
eyes.’ but to the fact that their vision is 
developed through training and experience 
in meeting a unique “‘seeing situation.” 





Will giasses alone improve 
your eyesight ? 


NO! You too, like the teacher, should have 
seeing ability to meet your visual require- 
ments. As in the case of some teachers, you 
may not be able to achieve this unaided. 
The only way for anyone to make sure is 
to seek professional guidance. Important 
as glasses are, their aid to your visual com- 
fort and efficiency depends upon the pro- 
fessional services and technical skills of 
your Optometrist, Ophthalmologist, Oph- 
thalmic Dispenser (Optician), 





Seek professional advice 
not glasses at a price 


Professional services and technical skills 
such as those illustrated are essential aids 





to your seeing ability — your eye comfort, 

your visual efficiency. It is for these serv- , 

ices and skills ( : glasses ¢ me REFRACTION: Scientific measurement PRESCRIPTION: Carefully prepared pro- INTERPRETATION: ‘ 

5 ill ’ n rt for glasses alone of your ability to see, fessional conclusions and the instruc. and scientific compound 
that you pay a fee, tions necessary to correct your vision, materials of your pre 


American @ Optical 


COMPANY 


Founded in 1833 the world’s largest suppliers 
to the ophthaimic professions, 





FITTING: Scientific, minute adjustment RE-EVALUATION: Verification of the SERVICING: A 
of your prescription to your eyes, refraction and the prescription, q ~ ents of pre 


Copyright, 1948, by American Optical Company 
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Why sit on the beach and envy other 
women who are luckier than you about 
their ‘‘days’’? Try the Tampax method of 
monthly sanitary protection and then 
you can swim any day of the month 
without anyone’s being the wiser ... 
The secret of Tampax is simple—it is 
worn internally! Hence there is nothing 
that can possibly “show through” a 
snug swim suit, whether wet or dry. 

Tampax is the scientific answer to the 
feminine monthly hygienic problem. In- 
vented by a doctor, it has only 1/15 the 
bulk of older kinds. It is made of pure 
surgical cotton compressed within dainty 
applicators (for easy insertion). No belts 
or pins are required—and no sanitary 
deodorant, for Tampax causes no odor. 
Quick to change; easy to dispose of. 
Can be worn in tub or shower bath. 

»Buy Tampax now at drug or notion 
counters. Three absorbency-sizes to suit 
varying needs: Regular, Super, Junior. 
An average monthly supply will go into 
your purse ... Tampax Incorporated, 
Palmer, Massachusetts. 





Accepted for Advertising 
by the Journal of the American Medical Association 








Paget’s Disease 


Question:—I would appreciate a gen- 
eral description of Paget’s disease 
and anything else you can tell 
about it. New Jersey 


Answer:—Paget’s disease was first 
described by Sir James Paget, after 
whom it was named, in 1877. It is a 
chronic affliction of the bones. Char- 
acteristically, there is an enlargement 
of the head, a curvature of the spine 
in the neck and chest region, as well 
as an enlargement of the collarbones 
and outward and forward bowing of 
the legs. The cause for the condition 
is unknown. 

In this condition, the bones at first 
rarefy and then there occurs new bone 
formation which gradually increases. 
In this way the bones become thicker 
and enlarge. 

The disease begins in the sixth 
decade. The beginning is sometimes 
with indefinite pains, but more fre- 
quently the patient notices first of all 
that his head appears to be growing 
larger so that he has to purchase a 
larger-sized hat. Then he may notice 
that he is growing shorter and that 
his legs are beginning to become more 
and more bowed. The change in 
height is one of the more spectacular 
symptoms. 

Treatment must be given according 
to each patient’s needs as they are 
discovered by the physician. 


Sagging Breasts 


Question:—Ever since the birth of my 
son two years ago I have had a 
sagging bust. How can I correct 
this? What type of cold cream is 
best for it? Montana 


Answer:—The situation discussed in 
your letter is observed almost uni- 
versally. It is the result of engorge- 


HYGEIA 





ment of the breasts while the mother 
is nursing her child. This tends to 
stretch the breast tissues. When the 
child no longer nurses, milk produc- 
tion ceases. As a result, the breasts 
tend to lose some of their firm contour, 
Under ordinary circumstances | this 
should cause no special concern, and 
it is not usually considered necessary 
or advisable to attempt any correction, 

In any event, no special cream would 
be of assistance. The only way in 
which the relaxation could be cor- 
rected satisfactorily would be through 
the use of plastic surgery. However, 
we are inclined to doubt that in your 
case any surgeon would recommend 
this or be willing to undertake it 
One important factor would of course 
be the possibility that you might have 
more children. 


Worry, Diet and Thrombosis 


Question:—What is coronary throm- 
bosis, its cause and duration? Have 
worry and wrong diet any bear- 
ing on it, and how can one live to 
prevent further attacks? Indiana 


Answer:—Thrombosis is the pro- 
duction of a clot within a blood vessel. 
The arteries that feed the heart are 
known as coronary arteries, and when 
a clot forms in one of these it is 
called coronary thrombosis. 

Although this may be the course of 
events in many patients, it is recog- 
nized that closely similar signs of such 
an emergency may be produced by 
spasm or even gradual closing of the 
coronary vessels. In all cases the 
result is the same, a reduction in the 
blood supply to the heart muscle. It 
is this which causes the agonizing 
pain known as angina pectoris. Al- 
though the reason why a clot tends 
to form is not entirely known, medical 
scientists have developed hopeful 

(Continued on page 466) 
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Full discussion is not int 
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Che Significance of 


Meat in the Child’s Dietary 


The importance of including sufficient amounts of high quality 
protein in the daily dietary of children was again strikingly demon- 
strated in an interesting nutrition study.* Two groups of children, 
selected from two orphanages, received practically the same dietary. 
The amount of protein was the same for both groups, and strictly in 
accordance with the recommendations of the National Research 
Council. There was, however, one difference in the protein foods for 
each group. One group received meat, fish or poultry 10 times per 
week, while the other group was given meat only twice weekly, with 
legumes and other vegetable products supplying the difference in 
protein. The meals of this latter group, it is worthy of note, repre- 
sented the type of meals frequently recommended since they consist 
of foods which are available at low cost and which are considered 
nutritionally satisfactory. 


When the study was completed and a comparison between the 
children of the two groups was made, those of the group which re- 
ceived more meat and other animal-derived protein rated superior in 
many important aspects such as physical development, bone forma- 
tion, red blood cells, and stamina. 


It appears from this study that the economy achieved by reducing 
the animal-derived complete protein in the daily meals to only twice 
per week was made at the expense of the health and physical develop- 
ment of the children. Hence such practice represents false economy 
and should be avoided to the fullest extent possible. 


Meat is an outstanding source of complete protein. Regardless of 
cut or kind, it contains the same high quality protein essential for the 
child’s growth and development. The less expensive cuts are, weight 
for weight, actually richer in protein than the choice cuts. The serving 
of meat once or twice per day goes far in contributing to the protein 
adequacy of the dietary, not only in children, but also in adults. 


*Mack, P.B., Shevock, V.D., and Tomassetti, M.R.: Comparison of Meat and Legumes in 
a Controlled Feeding Program: 
I. Dietary Plan 
II. Medical, Dental, and Laboratory Observations 
Ill. Discussion of Findings 
j. Am. Dietet. A. 23:488 (June) 1947; 23:588 (July) 1947; 23:677 (Aug.) 1947. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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A STEADY” 


Postum drinker 








"SAFETY FIRST in driving—as in life—calls for calm 
nerves and steady hands. 


That’s why you should know the following scientific facts 
about the caffein in both coffee and tea: 


Caffein is a drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible persons, 
caffein tends to produce harmful stomach acidity. So, 
while many people can drink coffee or tea without ill 
effect, for others indigestion, nervous hypertension, and 
sleepless nights result.* 








*See ““Caffein and Peptic Uleer”’ . weak ae + ° 
hier Shes: FB. oti. Oh bee, Doctors agree: never give a child 
and A, J. Atkinson—A. M. A. Journal. coffee. Serve Postum-with-milk 


instead. Children just love it! 














Contains no caffein — 


Postum 


A PRODUCT OF GENERAL FOODS 


no stimulants of any kind 


NOW in glass jar 


or old familiar package 














HYGEIA 


Information for Mothers 
(Continued from page 455) 


are any live tuberculosis germs within 
a person’s body. If present, as they 
may be without any outward evidence 
of infection, the skin over which the 
patch has been placed shows irritation, 
a positive test. 

The degree of irritation produced 
will vary, but even if it is slight a wise 


| precaution is to have an x-ray study 


made of the lungs. With this procedure 
it is possible to detect tuberculosis be- 
fore it has gone too far. This protects 
not only the life of the individual but 
also others in his family. 

BCG is a vaccine prepared from 


| tuberculosis germs. It is used to stimu- 


late active resistance in the body 
against tuberculosis infection, espe- 
cially in exposed persons. It is still be- 
ing studied by various agencies, and 
no final conclusion regarding the ex- 
tent to which it may be applied is as 
yet available. 

However, an extensive scientific 
report on BCG that appeared in a re- 
cent issue of the Journal of the Ameri- 
can Medical Association indicated that 
it is of value in selected cases. A thir- 
teen year survey made by several 
physicians showed that in a group of 
children who received BCG vaccine 
only one death from tuberculosis oc- 
curred, against seven deaths in a simi- 
lar group to which BCG was not given. 
It is believed to be an important means 
of protecting children against tubercu- 
losis, and especially when active tu- 
berculosis exists in parents or others 
with whom the child may have fre- 
quent contact. 


Learning Two Languages 


Question:—Should my husband and! 
try to teach our child, who is now 16 
months old, our native tongue, French. 
at the same time he is learning Eng- 
lish? My husband and I speak both 
languages easily. 

Illinois 


Answer:—A closely related ques- 
tion was answered in a recent issue 0! 
the Journal of the American Medica! 


| Association. In that it was stated the 


prevailing opinion is that such a child 


| should be taught only one language. 
| English, during its first five years. It 


was noted that neurotic tendencies 
might be developed because of the 
bilingual pressure, with retardation 
or withdrawal from language. Other 
possibilities might be a mixture 0 
the two languages or emotional mal- 
adjustment, with rejection of the 


| home environment because of conflict 


established in the child’s mind by th 
dual language pressure. It was be- 
lieved doubtful, however, that menta! 
retardation would result from such 
an attempt. 
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Careful! An injured person must be moved with extreme 
care. Your Walgreen Pharmacist also is a man of skill—and a 
man who performs each step of his task with utmost care 
because he knows the importance of accuracy in his profession. 
That is why so many thousands of people, all over America, 
rely upon Walgreen’s with implicit faith 


because they know that their prescriptions 


will always be Handled With Care. 


DEPENDABLE PRESCRIPTION SERVICE FOR 47 YEARS 
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“eo ONLY Rach hae gros 
utth your child! 


Converts into 


Jr. Youth Bed 


Simply replace regular side with half rail. 
No holes to drill. Enables growing child to 
climb in and out of crib safely. Lengthens 
useful life of crib. (Available for any Kroll 
Krib, at time of purchase or later). 


HOW THE KROLL “47a0¢a re WORKS: 














a 
‘g ih, hin 
Health ‘i re 


Spring tilts to many posi- 
tions. Brings comfort to 


Nis ii | Pe 
Dressing Table 
Raise spring to top. No 
stooping, no bending for the 

new mother. 


Bedside Feature 
Enables mother to care for 
baby at night without aris- 


baby when ill. ing. 


For Sleep or Stroll - 
Choose KROLL 
The patented KROLL KAB 
brings supreme comfort for 
baby plus ease of oe 
for mother. 


Sold at leading stores 


FREE FOLDER 


Write 


KROLL BROS. CO. 


Dept. H-7, CHICAGO 16 














HYGEIA 
Who's Who 


(Continued from page 456) 


for the American Family Magazine ang 
author of the Carnation Milk (Co, 
booklets on prenatal, baby and child 
care, the Chicago Sun-Times baby 
series, “Bringing Up Betsy,” and “To- 
day’s Children,” a syndicated child 
care column. 


MEDICAL DIRECTOR 


HART E. VAN RIPER, M_D., has 
been medical director of the National 
Foundation for Infantile Paralysis 
since the summer of 1946. He received 
his medical education at the Univer- 
sity of Pennsylvania, interned at 
Cooper Hospital, Camden, N.J., and 
was a resident in pediatrics at Chil- 
dren’s Hospital, Cincinnati. After sey- 
eral years of private practice in pedi- 
atrics, he became assistant director of 
maternal and child health for the 
United States Children’s Bureau divi- 
sion of health services. He joined the 
National Foundation as assistant med- 
ical director late in 1945. 


FROM THE LABORATORY 


NORMAN A. HARVEY, M_D., re- 
ceived his medical education at Long 
Island College of Medicine and com- 
pleted a rotating internship and resi- 
dency in pathology at Rhode Island 
Hospital before entering the Army 
for two years. He is now assistant 
resident in pediatrics at Methodist 
Hospital, Brooklyn, and next year 
will go to Mary Hitchcock Memorial 
Hospital in Hanover, N.H., on a fel- 
lowship. 

Dr. Harvey’s co-author, RUTH 
STONE ALLEN, is secretary to the 
director of Rhode Island Hospital’s In- 
stitute of Pathology, which offers lab- 
oratory service to six Rhode Island 
hospitals. She has written several 
articles and is now working on a book 
with a laboratory background. 


PROLIFIC 


In thirty-five years S. R. WINTERS 
has produced about 25,000 items and 
articles for more than 150 journals 
and periodicals ranging from the Goat 
World to the Ladies’ Home Journal. 
He began writing community items for 
a farm weekly in his home state of 
North Carolina when he was only 12. 
Later he worked his way through the 
University of North Carolina as 4 
printer and writer, and founded the 
press service there. After leaving col- 
lege he wrote for the Raleigh (N. C.) 
News and Observer and was Washing- 
ton correspondent and writer for 
Josephus Daniels, then Secretary of 
Navy under Woodrow Wilson. He 
says all his writing is based on a be- 
lief that “facts are more fascinating 
than fiction.” 
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Get The Best—Ask For Evenflo! 


Evenflo 


Trains 


Here 


ing an 
Nurser 
warmers 
for the 
ence of 
mothers. 


flo in th 


and cap 





the new bottle 


airlines carry Even- 


How to travel light 
—with three babies! 


Modern mothers 
travel with less luggage. They fill their 
bottles, place nipples down- 
ward and seal everything together. (No 
danger of leaving something behind!) 
Evenflo’s leak-proof 
nipple and formula sterile. 


Mrs. W. L. Gentry, ‘Woodsdale, N. 
C., says Evenflo Nursers were invaluable 
in caring for her triplets. She writes: 
"Il recently made a 500 mile train trip 
with the babies with hardly a worry, 
for I knew their milk would be as safe 
in their Evenflo Nurser¥ as it would 
have been at home.” 


and Planes 


Serve Evenflo 


is C & O hos- 


tess Mary Butler heat- 


Evenflo 
in one of 


installed 
conveni- 
traveling 

Leading 


eit baby kits. 


Get travel-perfect Evenflo in 4- or 
8-oz. sizes at baby shops, drug and dept. 
stores. Complete units (nipple, bottle 


) only 25c. 


Event lo 


America’s Most Popular Y Nurser 


Sealed Evenflo Nursers 
keep cool in new in- 
sulated travel bag. 


* Pat., Pyramid Rubber Co., Ravenna, Ohio 








who use Evenflo 


cap keeps both 
















measures for correcting or preventing 
this. Recently there were reported 
encouraging results from the use of 
anticlotting substances, heparin and 
dicumaroi, in patients with signs of 
coronary thrombosis. There is no pat- 
tern for living that will guarantee one 
against coronary thrombosis, but it is 
known that the condition is more apt 
to appear in persons who live and 
work under pressure. Overeating is 
probably a factor because of the exces- 


Persons who have had a diagnosis of 
coronary thrombosis are not neces- 
sarily permanent invalids, but they 
must live more carefully, avoiding 
sudden strains and excessive fatigue. 


r 


Car Sickness 


Question:—Can you recommend a 
satisfactory treatment or cure for 
seasickness or car sickness? 

New Jersey 

Answer:—Almost since time im- 
'memorial various remedies for pre- 
vention or treatment of seasickness 
have been proposed. In the majority of 
instances such remedies are essentially 
substances that tend to have a sedative 
effect. Some contain in addition sub- 
stances that reduce normal secretions. 
Because it is felt that in many in- 
stances seasickness and car sick- 
ness have at least a partially psychic 
origin, none of these preparations can 
be considered 100 per cent effective. 

A simple and frequently effective 
measure to forestall sea or car sick- 
ness is reduction in the fluid intake 
before and during the trip. At times 
what may be considered eccentric 
| procedures often are helpful, such as 
‘lying down in a car or keeping a 
potted plant in the cabin of a ship. 
Recently it was reported in a British 
medical journal that one-eyed people 
|were never seasick. Following this 
through one might attempt to prevent 
seasickness by keeping one eye band- 
aged while on board ship. 

A procedure that has been recom- 
mended for prevention of car sickness 
is the practice of deep breathing for a 
minute or two at frequent intervals. 
Whether this has any physiologic basis 
is uncertain but it appears to be of 
benefit in some instances. 

As has been stated, no medicine has 
as yet been developed that is an abso- 
lute guarantee against sea or car 
sickness. During the recent war, ex- 
tensive studies on seasickness and its 
| prevention were carried out by med- 
|ical scientists in the U. S. Navy. It 
was found that an important but not 





















| easily defined factor was the type of 
wave motion produced in the indi- 
| vidual. 


sive weight gain that usually results. ° 





Questions and Answers 
(Continued from page 460) 


High Blood Pressure Diet 


Question:—Can you give me an out. 
line of the rice diet that is suppose; 
to reduce high blood pressure? Fiy, 
years ago my doctor told me my 
blood pressure was high, and I an 
afraid it is getting higher now. 

Iowa 


Answer:—There is no prepared form 
on which the rice diet is presented, 
This is not something like reducing 
diets, in which variations can be made 
but is essentially nothing but rice 
with fruit and fruit juices and vitamin 
supplements. One of the chief diff. 
culties is lack of satisfactory patient 
cooperation on such a monotonous 
routine, but if this can be obtained and 
the type of blood pressure is one that 
will respond, considerable benefit may 
result. As originally proposed, the 
rice diet was intended chiefly for high 
blood pressure complicated by kidney 
disorders, and there is no assurance 


that it will be of value in all cases of] 


high blood pressure. It would appear 
that you are taking action about your 
blood pressure in the wrong order. 
Without an examination in the past 
five years, and no diagnosis, it is 
illogical to proceed directly to treat- 
ment. You should have a thorough 
check-up, after which your physician 
can determine just what may be re- 
quired in your case. 


Arthritis “Cure” 


Question:—A friend has told me that 
if I can receive a blood transfusion 
from a pregnant woman my arthritis 
will be cured. Please let me know 
about this, and also where I could 
get such a transfusion. 

Pennsylvania 


Answer:—This new “treatment” 
was reported from Budapest. It was 
tried because of the observation tha! 
once in a while a woman suffering 
with arthritis improved during the 
course of pregnancy. This is, unfor- 
tunately, another of the many ex- 
amples of faulty reasoning based on 
incomplete evidence. 

In all probability it would be pos- 
sible to find an appreciable percentage 
of persons who would report improve- 
ment in their arthritis following 4 
series of injections of distilled wate! 
The psychic factor is important i? 
most diseases and especially in arthri- 
tis. Outstanding examples of this are 
the many “cures” obtained by Coue 
and other faith healers under whose 
spell crippled individuals threw away 
their crutches, even though they haé 
to return to them in a short time. 

The problem of arthritis is com 
plicated. There probably are a great 
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many causes operating in most pa- 
tients. ‘The combinations are endless, 
and for this reason no single method 
of treatment can be satisfactory in all 
cases. What is required is thorough 
study of the individual and trial of a 
variety of local and internal treat- 
ments. As a matter of fact, blood 
transfusions are employed on oc- 
casion. As yet there is no satisfactory 
proof that these must be given by 
pregnant women to be of value. 


Dandruff “Cures” 


Question:—Please send me informa- 
tion on patent medicines that are 
supposed to cure dandruff. 

Indiana 


Answer:—There are different inter- 
pretations of the term “dandruff,” and 
these must be kept in mind when the 
individual case is considered. A cer- 
tain amount of what is commonly re- 
ferred to as dandruff is present in 
every individual. It represents the 
dead cells that are shed continuously 
from the skin. This is not observed 
over the general body surface, al- 
though it goes on just as continuously. 





The reason is that the flakes of skin | 


are retained on the scalp surface by 
the thick growth of hair. Usually 
nothing needs to be done about this, 
and certainly there is no point to try- 
ing to correct a normal physiologic 
process. Daily brushing of the hair is 
sufficient to keep the accumulation 
from being a problem. Sometimes 
efforts to clean the scaip with tonics 
or shampoos may irritate the skin and 
actually result in excessive shedding 
of skin cells. In such situations the 
“remedy” is promoting the condition 
rather than alleviating it. 

An infectious skin condition known 
as seborrheic dermatitis is commonly 
associated with dandruff. In such 
cases active medical treatment is re- 
quired, and no tonics, shampoos or 
lotions will do more than clear away 
the accumulated debris. It is wise to 
have an examination 
amounts of dandruff are present. It 
may be that a relatively simple factor 
is responsible, such as too frequent 
washing of the hair or use of too dry- 
ing hair tonics. It is important to rule 
out actual disease, because such dis- 
orders are highly infectious. . 





RADIATION SAFETY 


An atomic radiation unit has been 
set up in the Industrial Hygiene Divi- 
sion of the U. S. Public Health Service. 
It will act through state industrial 
units in aiding institutions and indus- 


if excessive | 





tries to establish safe working condi- | 


lions in the use of radioactive isotopes 
and high energy machines. 
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HELPFUL MODERN POINTS OF VIEW 


Suggestions we hope you will find 
helpful and ;-pccees 






 * 
CARN IVAL 5 


AN OUTLET 
FOR SURPLUS 
ENERGIES OF 
RESOURCEFUL 
CHILD 





DR. RAY MARS SIMPSON, clinical psychologist, formerly 
of the Institute for Juvenile Research in Chicago, 
says a backyard carnival may be a fine way to develop 
important personality traits in your child. He says 
the following characteristics may develop when child 
evolves own ideas and puts them in motion. 





Toss jar rings over 8 nails in 
board to score 25. 1 Social-mindedness, shown by ability to get along with 


others 





2 Recognition of need to plan activities 

3 Responsibility for fulfilling obligations, assignments 
4 Resourcefulness in solving insistent problems 

5 Latent artistic talent 


6 Emotional stability marked by release of pent-up ener- 
gies in adequate play outlets 











7 Financial responsibility (money transactions teach chil- 


SPONGE THROW. dren values, and necessity to ‘‘give to get’’ ). 

Throw wet 2” sponges at ; 

child’s chin. Let stooge play 
game free. 


AS SPRINGBOARDS to your own child’s ideas, you might 
be interested in these stunts from the homemade 
carnival of two Winnetka, Illinois, young people: 


Games. Shoot the Snertle. Cut out cardboard snertle 
(cross between snail and turtle). Stand behind hole in 
board. Toss bean bags through hole to knock him down, 
Penny Toss. Yoss three pennies into bucket of water... 
4 Darts... Ball Throw. Throw balls into wastebasket. 
Games might have admission charge of 1 or 2 pennies. 











prizes. Give balls, candy sticks, comic books, almost 
anything so that everyone can go home with a prize. 





ADDED ATTRACTION. F ortune-teller: library booklet on 
palmistry should tell all amateur need know. 


RIDE. Cut windows in a 
box. Nail it to top of wagon 
and draw wagon with bicycles, 


We hope the foregoing is helpful to you just as millions of 
people find « ‘hewing Wrigley’s Spearmint Gum 
helpful to 


them, 

WRIGLEY 
Wrigley’s Spearmint Gum sa | 
is your standard of quality for real ecg GUM 


chewing enjoyment 
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N THE United States tuberculosis 

has currently passed from first in 
the list of causes of death to sixth 
or seventh. Yet in the United States 
tuberculosis is still second in the 
causes Of death among Negroes. In 
South America tuberculosis is still first 
in the causes of death in practically 
every country and similar conditions 
still prevail in many other nations. 
Tuberculosis is a disease in which 
social and economic influences play a 
tremendous part. Overcrowding, bad 
housing, failure to detect open cases 
of tuberculosis at the earliest possible 
moment and to remove them from 
contact with growing children by 
placing them in suitable sanatoriums, 
underfeeding and malnutrition, ex- 
posure to the elements—all these so- 
cial and economic factors aid the 
perpetuation of this preventable dis- 
ease. Case finding, mass x-raying of 
the population and tuberculin testing 
are helpful means in determining the 
existence of innumerable cases of 
tuberculosis but, unless the subsequent 
removal of these contributing causes 
ensues, the spending of vast sums for 
case detection and statistical recording 
is of secondary benefit. Research in 
the use of BCG vaccination as a means 
of control of tuberculosis in the mass 
and more study on streptomycin used 
alone and in combination with other 
agents such as para-amino salicylic 
acid and the sulfonamides may prove 
an answer to tuberculosis, exactly as 
the sulfonamides and penicillin an- 
swered the pneumonia problem after 
years of research on the nature of the 
pPheumococcus and the types of or- 
ganisms that prevail and the develop- 
ment of specific serums against each 
type. 

Infant mortality rates throughout 
the world vary from 37 for the popu- 
lation of some countries to as high as 
000 or more in others. Nations exist in 
which one-half the babies that are 
born each year die before they are 1 
year old and others in which one-half 
the babies born each year die before 
they are 9 years old. The balance of 
nature may be maintained by this vast 
accumulation of deaths in the presence 
of an uncontrolled birth rate and a 
lack of food, fuel, clothing and shelter 
or great masses of people; but the 


An Editorial by MORRIS FISHBEIN 


human being is certainly Homo stul- 
tissimus or idiot man when he con- 
ceives of such a situation as salutary. 
The costs of death are far greater than 
the costs of life. Mankind today has 
the means to solve these problems, and 
indeed in many places of the world 
they are being solved, but as our world 
becomes more closely knit it must ap- 
proach its problems of disease and 
death from every aspect—psychologic, 
sociologic, biologic and economic—and 
the nature of government is closely 
related to all of these. 

While organization and planning are 
vital to maximum efficiency in the 
control of disease, of themselves they 
have never diagnosed a disease, pre- 
vented one or cured one. The acquire- 
ment of the necessary knowledge is 
fundamental to every step in medical 
progress. Genius is not the exclusive 
property of any race or nation in all 
the world. Magnificent discoveries 
have come from even inferior medical 
schools or institutions. They have 
arisen in libraries, they have devel- 
oped in the mind of the clinicians car- 
ing for the patient at the bedside, they 
are often the result of hunches. Never- 
theless experience has also shown that 
carefully conceived and planned re- 
search employing great numbers of 
workers bent on attaining a definite 
end is often successful where the de- 
lay incurred in waiting for hunches 
might be fatal. 

Whenever a new discovery is made 
in any field of science, mass applica- 
tion by untrained, undisciplined and 
even untrustworthy workers makes 
difficult the evaluation of its actual 
value. As Roberts recently said in 
England: “Scientific discoveries hailed 
on their first appearance as fresh tri- 
umphs over Nature lead to disillusion 
when their limitations are realized,” 
and he continued: “There is a world 
of difference between the discriminat- 
ing application of research on the one 
hand and, on the other, the routine 
performance of its technic by the un- 
skilled and the self-confident inter- 
pretation of its results by the inexperi- 
enced.” A conspicuous example is the 
recent investigation of the Papanico- 
laou test or the examination of cells 
taken from various portions of the 
body as a means of the early detection 
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of cancer. At its worst such a proced- 


ure may lead to unnecessary surgical 
operations and, from a_ psychologi 
point of view, to breaking down the 
morale of thousands of people 

In medicine gradual progress based 
on well established fact is far mors 
efficient and much less wasteful thi 
artificially speeded progress insecur« 
established on guesswork or imagin: 
tion. In any worldwide planning fo 
medicine the verification 
firmation of investigative results are 
essential before extension of thes: 
developments throughout the Id 
Once a method or a technic is wel 
established, as for instance in th: 
of modern methods of control of 
laria, typhoid fever, smallpox, tube: 
culosis, the control of diarrheal dis- 
eases and infant mortality, the uss 
penicillin and streptomycin for th: 
elimination of great numbers of dis- 
eases and particularly the venereal! 
diseases, it is the duty of some agency 
to disseminate the information as 
widely and as rapidly as possible, and 
at the same time to give consideration 
to the social, economic, political and 
other factors involved in order to 
make available these blessings of dis- 
ease control and the promotion of 
health. 

Such questions as have here been 
raised are obviously far more in the 
field of statecraft, government and 
economics than in the field of medi- 
cine. Nevertheless they are funda- 
mental to any consideration of the 
possibility of extending throughout 
the world the blessings of health and 
medical care that are enjoyed by the 
most advanced nations. The decisions 
may be exceedingly difficult for those 
who must come to them ultimately. I: 
it better to save a thousand lives at a 
cost of five thousand dollars each, as 
might be involved in the care of pa 
tients with poliomyelitis, or to save a 
million lives by the widespread uss 
of DDT to control the insect transmis- 
sion of malaria for a similar 
Unfortunately the public has neve: 
understood the insistence of the medi- 
cal profession on adequate medical 
care to the largest number possible 
rather than inefficient or low grade 
medical care for everyone in the pop- 
ulation. 


and con- 
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cost? 
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Geandma Can Heac 


Pf ihe wants to heii 


many sayings it contains several grains of 

truth and many.lumps of falsehood. It im- 
plies that Grandma, who is apt to be in the midst 
of family discussions more than Gramp, can turn 
her hearing off and on whenever she'chooses. And 
this is true to a large extent; that is if she has any 
hearing tosturn off and on. 

Of course what Granny, Gramp, Uncle Kit and 
Aunt Susie really do is to pay attention or not, as 
the case may be. They thereby save the effort of lis- 
tening to talk that they think of little or no interest 
to them. 

This common habit of listening or not listening 
illustrates a fundamental] fact in the physiology of 
hearing, namely, that we hear.with our brains as 
well as our ears. Both are intimately concerned 
with interpretive hearing; néither alone is of any 
use and neither can function adequately in the hear- 
ing world. When we make an effort to hear we con- 
centrate; pay attention. 

Now Grandma, like mostold people, probably has 
lost her hearing gradually. Everyone is wont to say 
this is because-of old age, but what is old age? We 
do not really know. Is it just a normal wearing out 
of the tissues of the body? If so why do not all of 
the tissues wear out at the same time, and, like the 
one horse chaise, finally all fall apart together? All 
we do know is that this does not happen. Some parts 
of the body, some tissues, may be worn out and 
dying while others are vigorous and healthy, maybe 
for years to come. 

Even in the higher sense organs like the eye and 
ear many obviously old people appear to see and 
hear remarkably well; as well as or even better than 
they may have during younger periods of their lives. 

Now, the reason for this seeming paradox is that 
many factors enter into the act of hearing, as well 
as the other senses. Moreover, it is the pattern of 
loss which is important and not just a severe loss 
in one or more areas of perception in the “‘pickup 
organ” (the inner ear), or in the auditory percep- 
tion mechanism of the brain. 

One may truthfully say that not only are there 
blind spots in the eye, but there are deaf spots in 
the ear. 

Areas of lessened perception change the picture 
seen or heard, so it is distorted. In other words, it 


O(a ABOVE is an old household jest, but like 


by EDMUND PRINCE FOWLER 


is a picture with faint or blank areas. Take a jigsaw 
puzzle as a rough illustration. If we remove a few 
blocks here and there the picture may still be made 
out, but it is less and less clear the more blocks we 
remove. If the blocks most important for recogniz- 
ing the picture are removed no one can even guess 
what the picture means. It is the same in a way 
with a sound picture. However, with diligent train- 
ing, and the memories of past experiences and of 
other pictures seen, or heard, the brain of man can 
replace enough of the missing blocks to conjure up 
something very like a true image (of true sound), 
the image intended by the speaker. 

Even with good hearing we commonly fail to hear 
every word in a sentence; part of a sentence is usv- 
ally sufficient for good intelligibility of speech. But 
it is important to catch the key words, the first two 
or three words of the sentence. This means that un- 
less our attention is directed toward the speaker, 
unless we are alert, we miss the key words and run 
the risk of not understanding what is said, even 
though the speaker’s voice is loud. This lag in pick- 
ing up the first few words is one of the reasons 
Grandma does not hear. She is like you and me 
when we do not clearly get the gist of a sentence 
promptly. We too are apt to cease paying attention, 
or to attempt to cover up our failure to understand 
by putting in some remark of our own to the sub- 
ject discussed. When there is more than a slight 
loss in any of the areas important for speech our 
difficulties increase. 

When all of the pieces of the jigsaw puzzle are it 
place a quick glance will reveal the picture clearly, 
but with every important piece removed it becomes 
more difficult to figure out what it is. It is the 
same with speech: the more faint or missing areas 
the more difficult it is to hear. With normal hearing 
and attention only a small fraction of a second is re 
quired to hear and recognize the first or key words, 
but with Grandma it is different. Her hearing 10s 
may require not only some time for her to recogniz 
the words, but more time and effort to concentrate, 
to pay attention to the speaker. Also the strain 
listening fatigues Grandma and causes a lag in he! 
response. Familiarity with spoken words greatly 
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increases ease in understanding what has been said. 

Is there anything in all of this to suggest what 
we should do with grandmas, old and young, and 
the young who act like Grandma in this respect? 
The answer is, “Yes.” 

It is possible by a careful and complete otologic 
exainination to inform ourselves of the type and de- 
gree of hearing loss, the probable prognosis of the 
deafness and the amount and distribution of the 
amplifications required to obtain useful hearing for 
hear, moderate and far distances. After this it is 
incumbent on the otologist to see that a suitable 
hearing aid is obtained, properly fitted and properly 
US¢ 

\\uch patience is required for this in the case of 
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Grandma, because old people are not only subject to 
all types of hearing loss due to disorders that re 
duce the sound reaching the inner ear, but also are 
invariably subject to types of deafness caused by 
loss of fibers of the auditory nerve mechanism. This 
makes it necessary to hear with only part of an ear. 
Again using the jigsaw puzzle as an illustration it is 
like taking half or less of the pieces and trying to 
make a recognizable picture. This can usually be 
done, at least for near hearing, but first the facts 
must be explained to the patient and her family. 
Without browbeating, without a defeatist attitude. 
with patience and understanding, Grandma’s co 
operation must be obtained in spite of the fact that 
there is seldom any hope of (Continued on page 518) 
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MAKE VACATION DAYS 


<4 H, BOY! Vacation!” shouts Johnny. 
“Oh, dear! Vacation,” Mother moans, for 
she knows her worries are about to begin. 
No longer are her youngsters safe in school for six 
hours of the day; all the hazards of vacation loom 
large in her eye. And her fears are well founded. 

The National Safety Council’s statistics show 
alarming increases of deaths and injuries due to ac- 
cident during vacation and summer months. Chil- 
dren seem to throw caution to the winds when they 
are released from school restraints. They like to feel 
free to wander in parks and forest preserves, play 
golf, baseball, tennis, go swimming and on trips, 
with a minimum of adult supervision. 

More bicycles and cars are added to those already 
on the streets, and the steady stream is uninter- 
rupted by school hours. Youngsters catch the vaca- 
tion fever from older sisters and brothers, wander- 
ing after them into forbidden streets, near swim- 
ming pools and other vacation dangers. In spite of 
every precaution, little Johnny will fall down the 
cellar steps, little Susy will swallow plum stones or 
catch flying insects with her ears and baby Ann will 
be stung by a bee or break out in prickly heat! 





Prevention and preparedness must be the watch. 
words during vacation days. Every accident—from 
severe sunburn to drowning—is due to someone's 
carelessness. Let’s use every precaution this sum. 
mer to reduce vacation tragedies to the minimum, 

Teach small children, and impress on the older 
ones again and again, the dangers of the street, 
Show them the importance of observing traffic sig- 
nals and of being on guard every time they cross a 
street. 

Point out to children how a small figure could 
cross a street safely ninety-nine times by being care- 
ful and the one-hundredth time, be killed or crip- 
pled for life because that one time he did not look 
both ways. The traffic “game”’ is one that is played 
“for keeps’’——one miss and he may be “out” for life! 

Don’t alluw children to play in the street. Every 
neighborhood has an empty lot or a playground. In- 
sist that they play there. One careless or intoxicated 
driver or out-of-control car could destroy a street 
full of children. 

Forbid children to play near railroad tracks or 
crossings. Impress upon them the danger of hitch- 
hiking. 









SAFE 


by RUTH CROWLEY 
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Philip Gendreau 





Teach children to pick up broken glass, 
rusty nails, rocks and sticks that might 
be lying around the yard or playground 
and throw them into refuse cans. Do not 
allow them to throw rocks, sand or sticks 
at other children. 

All children are fascinated by fire. 
Limit the use of matches to older children 
who are responsible, but teach all children 
to strike matches away from themselves 
and to light fires with the wind blowing 
away from them. 

If, however, a child plays with fire and 
a spark ignites his clothing, he should 
know that he must not run, but should rol] 
on the grass or pavement, or wrap a rug, 
blanket or overcoat around him if one is 
handy. It is worth a parent’s trouble to 
teach every child the simple principle that 
rules fire: A fire needs oxygen to burn 
If air is excluded, the fire will die. 

Children who are allowed electric toys 
should be taught to operate them safely. 
If they learn to put toys and playthings 
away, another person will not trip over a 
train or fall (Continued on page 510) 
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ITH the summer months, parents ask with 

increasing frequency, ‘““What can we do to 

prevent our children from getting infantile 
paralysis?” It must be admitted that there is no po- 
sitive answer to this query or to their next most fre- 
quent question, ““Where will epidemics of infantile 
paralysis strike this summer?” 

Time was when the majority of such pleading 
questions came from cities and hamlets in the 
United States, but in recent years ever increasing 
floods of inquiries have been coming from Europe, 
South America and Asia. It is evident that infantile 
paralysis has quickened its march and is now at- 
tacking in many countries once comparatively free 
of the disease. Physicians and scientists are becom- 
ing aware that international cooperation and plan- 
ning may be the only weapons strong enough to stop 
its worldwide spread. 

Despite the lack of a definite preventive to this 
tragic but not always crippling disease, there are a 
few simple rules of hygiene which may help parents 
in guarding their children against polio: 

Practice cleanliness. 

Avoid new contacts. 

Don’t get overtired. 

Avoid chilling. 

Don’t swim in polluted waters. 

Call your doctor at once. 

These are simple safeguards, but important: es- 
pecially the advice to call your doctor at the first 
suspicious signs. And these signs may be as inno- 
cent-appearing as slight nausea, moderate increase 
in temperature, general fatigue, sore throat and ir- 
ritability ; or they may be as deadly serious as sud- 
den stiff neck, difficulty in breathing and weak or 
paralyzed arms or legs. The value’ of early medical 
attention and treatment of even slight attacks of 
infantile paralysis cannot be overemphasized. Dur- 
ing a recent epidemic, a mother took her child, ob- 
viously critically ill, to a hospital. There was no 
doubt in the examining doctor’s mind what was 
wrong with the child, whose arms and legs were 
already badly paralyzed. At the end of the examina- 
tion, the doctor questioned the mother closely. Final- 
ly he asked, “Do you have any other children at 
home?” 

“Oh yes,” she replied, “I have a boy of 9 and a 2 
year old girl.” 

““And how are they?” 


HYGEI, 


“Oh, they are fine,” said the mother. “Of cours 
the 9 year old had a little headache and a stomach 
upset a few days ago, but he’s perfectly all rig); 
now.” 

Despite the mother’s complacency, the docto 
asked her to bring the boy into the hospital: ang 
the next day she appeared with the rather reluctay; 
youngster. A careful examination revealed that he 
had a slight stiff neck and some evidence of weak. 
ness in the muscles of one leg. He was kept in tr 
hospital and treated for the muscle weakness. Ip , 
few weeks, he had made a perfect recovery, but the 
doctor pointed out that if he had not receive; 
prompt treatment, that mild weakness might haye 
developed into a serious crippling handicap. Early 
medical attention is the best protection parents haye 
against infantile paralysis. 

There is a good deal of hope in the fact that only 
a few children are susceptible to polio. Even in a ge. 
vere epidemic, only a small number of them are apt 
to become clinically infected. As a matter of fact, 
statistical surveys of many epidemics have brought 
to light the reassuring fact that in the ages under 


INFANTILE 


a wowld health froblem 


15, only one child out of 300 contracts clinical polio. 
With these odds in mind, there is little reason for 
parents to become panic-stricken at an impending 
epidemic. 

Remember, too, that should your child be the one 
in 300 who contracts the disease, he has a better 
than even chance to make a complete recovery, with- 
out any permanent handicaps. Although medical 
science has not yet been able to find the “magic bul- 
let” to cure or prevent polio, it has made remarkable 
strides in minimizing the crippling effects of the dis- 
ease. Today half the victims have the prospect of 
recovering completely; an additional 20 per cent 
will recover with only minor handicaps; 20 to 25 
per cent will suffer serious and permanent crip- 
pling, and 5 to 10 per cent will die. Although these 
are reassuring figures compared to the toll exacted 
by the disease in years past, doctors and scientists, 
with the support of the National Foundation for I- 
fantile Paralysis are constantly seeking new and 
improved treatment methods to further reduce the 
ravages of polio. 

An answer to the second question, “Where wil! 10- 
fantile paralysis strike this summer?” cannot be 
wholly relied upon. It is something less than sciel- 
tific, but a little bit more than mere crystal gaz ng. 
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From studying the visitations of previous epidemics, 
it is evident that polio moves in cycles with a four to 
six year lapse between epidemics. In attempting to 
guess where polio may strike in this summer of 
1948, we can see that the states along the Atlantic 
Coast, from South Carolina northward, have been 
relatively free from epidemics of polio for the past 
four to six years. It is possible then, that the states 
along the Atlantic seaboard, from South Carolina 
to Maine, may experience a resurgence of virus 
activity. 

But whether outbreaks will actually take place 
and how severe they will be, no one can be certain. 
Nor should there be any undue alarm in the areas 
named. All efforts have been made to safeguard 
these potential trouble areas. In cooperation with 
local health authorities, the National Foundation 
has held sectional meetings in advance of any pos- 
sible epidemics. At these health assemblages, at 
which are represented all the voluntary and official 
agencies empowered to preserve the community’s 
health, a careful census is made of the medical, 
nursing and hospital resources of the community, 


PARALYSIS 


by HART E. VAN RIPER 


as well as those of neighboring communities which 
might be used in an emergency. “What do you have 
to fight an epidemic of polio?” is in effect, the ques- 
tion raised. Decisions are then made as to what is 
required to fill in the obvious gaps; and with the 
help of the National Foundation and the commu- 
nity’s own health officers, sufficient resources are 
made available to the area to enact it to cope with a 
possible polio epidemic. 

Severe polio epidemics once seemed to be a prob- 
lem peculiar to the American people and a few of 
the nations of Europe. Today polio is considered a 
dangerous world health problem. It is no longer the 
exclusive property of any nationality, race, area or 
climate. The virus is now known to be worldwide 
and the potentiality for epidemics is present in all 
sections of the globe. 

During the past five years, we in America have 
suffered heavy epidemics of the disease with a case 
total of more than 80,000 men, women and children, 
but it was only in 1947 that England, with 10,000 
cascs, suffered her most severe epidemic in history. 
A similar situation occurred in the occupied area 
of Serlin and it was true also for Belgium, Austria, 
Italy and Australia. 

‘hen our armed forces, during the war, were 
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stationed in the Philippines, China and Japan, they 
suddenly found themselves confronting a dangerous 
unseen foe—infantile paralysis. The incidence of 
the disease in these troops was many times higher 
than in any of our troops stationed within the 
United States. Shortly after the war ended, a med- 
ical commission made a close study of Japan's dis- 
ease incidence and it found that since 1938 many 
Japanese cities had suffered severe epidemics of 
infantile paralysis. 

The virus of infantile paralysis is evidently free 
from climatic restrictions. Cuba as well as Iceland 
has recently experienced epidemics, the South Tem- 
perate Zone as well as the North. Nor has geo- 
graphic remoteness been a barrier to the disease, 
for even the islands of St. Helena, Mauritius and 
Malta have experienced terrible epidemics in recent 
years. 

The American contribution to the fight against 
infantile paralysis has been large, especially so in 
the last ten years, which mark the existence of the 
National Foundation for Infantile Paralysis. With 
the enthusiastic support of the American people, th« 
National Foundation has undertaken to lead, direct 
and unify the fight against this disease. It has ini- 
tiated and is carrying on a comprehensive research 
program, seeking to uncover other clues in the 
many-sided polio problem—its cause, prevention 
and treatment. Acting on the advice of its medical 
advisory committees, the National Foundation has 
supported a broad program of scientific research 
and education and has assured the best medica! care 
for all sufferers of the disease regardless of age, 
race, creed or color. 

Many foreign countries face polio as a new health 
problem. It is to our interest as well as theirs that 
the knowledge we have laboriously accumulated be 
shared with them and that they in turn acquaint us 
with their experiences. During the war years it has 
been impossible to contrive such an exchange of in- 
formation. Since 1938 wide gulfs have separated the 
scientists of the world. But now that the dust of war 
has settled to some extent, the time is ripe for an in- 
ternational conference on the poliomyelitis problem. 
The interest of investigators the world over require 
it; the urgency of recent worldwide epidemics de- 
mands it. Such a conference can serve as a reviewing 
stand of past performance, present trends and fu- 
ture needs. Through a frank discussion of common 
problems, it may point the way to a more direct at- 
tack on the disease and save years of fruitless re- 
search. 

It is for this purpose that the Nationa] Founda- 
tion for Infantile Paralysis is sponsoring the First 
International Poliomyelitis Conference to be held 
at the Waldorf-Astoria Hotel in New York City the 
week of July 12. It will be a gathering of scientists 
from all over the world; men of the laboratory who 
have struggled with its research problems; physi- 
cians who have sought to minimize its ravaging 
effects; health officers who have tried to erect bar- 
riers in its path. 

These physicians and scientists will probe deeply 
into many of polio’s perplexing problems. But there 
is one problem which should take precedence over 
all others—“‘What is (Continued on page 512) 
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ARE YOU 


AT LOSSES in the United States have now 
reached the staggering sum of two and one- 
half billion dollars annually—money coming 

out of the purchasing public’s pocket, yours as well 
as your neighbors. No section of the country is free 
from rat infestation. These pests are found every- 
where; in the country and in the city, in open areas 
and in congested areas, in the best sections of town 
as well as in the poorer ones. Farmers sustain tre- 
mendous losses to grain and poultry and large ware- 
houses often must condemn tons of food which 
otherwise might have been used for human con- 
sumption. Two hundred million bushels of grain, 
enough to fill our commitments to Europe for half 
a year, as well as tons of other food and property are 
earmarked each year by the rat population of this 
country for its exclusive use. Pretty silly, isn’t it? 


Rats are the most dangerous, useless and destruc- 
tive pests known. They harbor and carry the germs 
of more than half a dozen serious diseases, includ- 
ing bubonic plague, typhus fever, infectious jaun- 
dice, rat-bite fever and food infections. They are 
filthy, parasite-ridden and savage. Rat bites, serious 
in themselves and often apt to cause serious, lin- 
gering infections, are all too common, especially 
among children and infants who are unable to pro- 
tect themselves from the attacks of these ma- 
rauders. 

You may well ask why somebody doesn’t do some- 
thing. Actually quite a bit is being done. Three fed- 
eral agencies are pushing an all-out war against 
rats, but they will accomplish little if the public does 
not get squarely behind them and help out. This is 
what the government hopes to accomplish. 


The Fish and Wildlife Service of the Department 
of the Interior through its Division of Predator and 
Rodent Control is launching an urban rat control 
program aimed at reducing rat losses in ware- 
houses, stores and homes by building and starving 
rats out. The Department of Agriculture is con- 
ducting a similar program in rural areas and the 
U. S. Public Health Service is concentrating its 
efforts in areas where the rat-borne murine form 
of typhus fever is causing a serious public health 
problem. These agencies are working hard and ear- 
nestly but they have a problem which can only be de- 
scribed as immense. 

Remember the story of the Pied Piper? The Unit- 
ed States could use one. There are as many rats in 
this country as there are people and probably more. 
Rats reproduce with alarming ease and frequency. 
They breed every other month and produce litters 





HELPING 


of ten or more at a time. The offspring of a single 
pair of rats could exceed 350,000,000 in three years 
with favorable conditions, ignoring the death rate. 
This never happens, fortunately, but far too many 
rats survive because they can live anywhere and eat 
practically anything. 

In spite of the advantages these rodents have 
gained because of lack of foresight and interest, the 
picture is not all dark. People everywhere are finally 
awakening to the fact that they are exposing them- 
selves needlessly to dangerous diseases and are pay- 
ing a rat tax of about $20 a year for each rat. Cit- 
izen’s committees are being formed and concerted 
community war is being declared against a danger- 
ous enemy. 


This is how the offensive is being plotted in the 
urban areas. Secretary of the Interior Krug has ap- 
pointed a national urban rat control committee 
headed by Hamilton M. Warren of New York. This 
committee functions nationally and will provide in- 
formation and publicity for local groups. Secretary 
Krug has invited the mayor of every city of 10,000 
or more population to appoint a rat control commit- 
tee to spark the program in his community. Over 
1,100 invitations were issued and answers are being 
received daily. Your community probably has such 
a group already working on the problem in your 
area. If a committee does not exist, it should be 
formed quickly, so that advantage may be taken of 
the materials and publicity put out by the national 
program. 

Although local committees will be calling on every 
citizen to help solve the rat problem, some advance 
knowledge of how the individual can help will be 
useful. First 02 all, remember that rats can be found 
in any neigkborhood so it is best to assume that a 
rat problem is present or that it could arise in the 
near future. 

The most important consideration is to ratproof 
your house. Here are some simple checks that cal 
be applied. 

1. Is the cellar ratproof? 

A ratproof cellar has a concrete floor, masonry 
walls and well fitting windows and doors. There are 
no openings around pipes or wires and all drains 
have narrow-slotted protective covers. Doors are 
equipped with self-closing springs and broken wil- 
dows are either replaced or are covered with narrow 
mesh hardware cloth. Food, such as vegetables 0! 
other garden produce, and firewood must be stored 
on platforms elevated eighteen inches above the 
floor and eighteen inches (Continued on page 56) 
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TO GET RID OF RATS? 


by MARIE FORTUNATI 





Like o thief in the night, the rat is robbing Americons to the tune 
of billions of dollars each year, making it the responsibility of 
every citizen to cooperate in the federal rat control progrom. 














In the powder room of Hugh Mercer's apothecary 


by DOROTHY HALLER shop gentlemen could have their wigs dusted with 


minimum damage to the rest of their costume. 
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Freedom’s 


JULY 


HE CORNER drugstore of the 1770s didn’t 
serve cokes and hot fudge sundaes to the high 
school crowd, but it was just as popular as to- 
day’s chromium-plated, streamlined soda fountain. 

It’s an American tradition that the drugstore 
boys can be depended on in time of crisis. The jive 
fans of the ’thirties turned out to be the heroes of 
the ‘forties. They were living up to an old American 
custom. 

George Washington himself set the pattern. The 
drugstore he liked can be visited today in his quiet 
home town of Fredericksburg, Va., a few miles 
south of Mount Vernon. 

Washington’s favorite pharmacy—it was an 
“apothecary shop”’ back in those days—was run by 
his friend and physician, Hugh Mercer. The shop 
stands sturdy and trim just as it was in Revolution- 
ary times. Inside, there’s none of the clutter of the 
modern drug store with its marble fountain, sand- 
wich bar, racks of pocket-sized books and maga- 
zines, cigar counter and candy cases. Instead, 
wooden shelves and counters hold gleaming, gold- 
labeled bottles, In the windows are handsome globes 
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P harmacy 


of colored water, the pharmacist’s ancient symbol. 
There’s even a powder room, where colonial gentle- 
men came to have their wigs whitened by an oblig- 
ing shop assistant. 

Back of the front shop is a sitting room connect- 
ing with a small library that Washington often used 
as an office. His desk and accounts in his handwrit- 
ing are still here. 

Hugh Mercer’s store was a place of easy, friendly 
talk. In its quiet rooms Washington discussed the 
coming fight for independence, the idea for a group 
of United States. Mercer himself was a Scotsman 
serving with the Pennsylvania militia when he first 
met Washington during the French and Indian 
wars. In the Revolution he became a brigadier gen- 
eral and fought along with his friend Washington 
in New York and New Jersey. 

History comes alive to the visitor who steps back 
almost two centuries among the old prescription 
books and yellowed ledgers. The apothecary shop 
has been completely restored, even to the colonial 
garden at the rear where Mercer grew herbs and 
drugs for his medicines. 
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FOOD POISONING 


can tt happen in your kitchen? 


Church the lemonade stood for several hours 

in a large, new, shiny galvanized iron con- 
tainer. Within an hour after eating the delicious 
lunch and drinking copious draughts of the cold 
lemonade, numerous men, women and children were 
overtaken by sudden nausea and vomiting. This was 
followed by diarrhea, cramps and in some cases 
collapse. 

The local doctor called it an outbreak of food poi- 
soning and sent samples of everything served to the 
board of health. According to the board’s report the 
foods seemed fresh and gave no evidence of bac- 
terial or other contamination, but the lemonade con- 
tained toxic amounts of zinc, antimony and arsenic. 
The doctor blamed the galvanized container. He 
said that galvanized vessels should not be used for 
cooking foods or preparing acid drinks. The reason 
for this was that zinc is frequently contaminated 
with arsenic and antimony. Acid drinks often dis- 
solve poisonous amounts of these metals. He further 
added that not only are zinc-coated vessels, such as 
pails and garbage cans, unsuitable cooking pots, but 
cheap gray enamel wear may also contain antimony. 
Cadmium-plated vessels are toxic too. 

The expression “food poisoning” is an inclusive 
term applied to the symptoms of illness caused by 
food and drink. Such symptoms are usually nausea 
and vomiting. Very often there is stomach and in- 
testinal irritation, with cramps, diarrhea and even 
collapse. In some cases there is fever. A queasy 
stomach may outlast the actual illness. One and one- 
half per cent of those attacked may die. 

Foods may disagree because of contamination 
with poisonous metals, bacteria or bacterial poi- 
sons, soluble or otherwise. In addition, a food may 
be inherently toxic, as are toadstools and certain 
mussels. The term “ptomaine poisoning” is a mis- 
nomer. It dates from a time when food poisoning 
was attributed to “ptomaines,” harmless chemicals 
found in spoiling meat. 

Twenty-four hours after one of their weekly din- 
ners at the Valley Hotel members of the local men’s 
club were taken ill with vomiting, cramps and 
fever. The illness was in some cases followed by 
serious collapse. Because of the large number at- 
tacked and the severity of the symptoms, the out- 


A" A Sunday school picnic given by the Valley 


break was investigated by the health authorities. |t 
was found that the mix for the chicken salad hai 
been prepared the day before and had remained in 
the kitchen all night without refrigeration. Here it 
had been contaminated by mice and cockroaches. 
Bacteria of the Salmonella group were cultured, not 
only from the salad, but from the discharges of 
the patients. This and the continued fever led th: 
board of health to conclude that the outbreak was 
an actual infection. 

Salmonella food poisoning is the most common of 
all varieties. This group of organisms are common 
parasites of rats, mice, hogs and birds. Foods may 
be directly contaminated by animal feces and urine 
or indirectly by insects. Occasionally human car- 
riers may be responsible. Salmonella-contaminated 
food is dangerous in two ways: first, the bacteria 
may grow and fill the food with their poisonous 
selves ; second, they may cause illness by an actual 
infection of the intestinal tract. Salmonella poison- 
ing is likely to be sudden and to affect most of those 
who have eaten the contaminated food.-If the food 
is merely poisonous, the symptoms come sooner thal 
if the bacteria cause an actual infection. The foods 
most commonly involved are chopped, prepared or 
pickled; also milk, mayonnaise, ground meat and 
chicken salad. 

Your doctor will usually advise a purge, in the 
early stages, together with bed rest, fluids and, if 
need be, intravenous salt solution. If there is al 
actual infection, a sulfa drug or one of the newe! 
antibiotics may be prescribed. 

Mr. B was inordinately fond of cream puffs. One 
sultry summer day he became violently ill six hours 
after lunching on his favorite food. His doctor col- 
rectly surmised the cause and found the baker suf- 
fering from a case of boils. Boils are caused by 
staphylococci, and these organisms find cream fil 
ings a splendid culture medium. Mr. B had violen! 
pains in the pit of his stomach accompanied by s& 
vere retching. He also had cramps and diarrhea. The 
illness subsided quickly; nevertheless, Mr. B felt 
considerable weakness. 

The doctor said this was not an actual infectio! 
but a poisoning due to bacteria growing in the 
cream puffs. This poison resists heat, so cooking, 
once a food is contaminated, is not a safeguard. 
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rome staphylococci will grow even at icebox tem- 
perature, and they cause no change in taste. Foods 
ommonly involved are cream-filled pastries, may- 
pnnaise, milk, custards, chopped meats and tender- 
zed hams. The summer months are the most dan- 
-erous. Some states have laws against selling cream- 
illed pastry during the warm time of the year. The 
ource of the bacteria may be rats, mice, flies or 
uman beings with infected throats, boils or any 
ther infections of the skin caused by staphylococci. 


by 
ROBERT P. LITTLE 
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To prevent staphylococcic food poisoning, people 
with boils, felons, skin eruptions or other infec- 
tions should not prepare*food. Cream-filled pastries 
and fussy foods should not be left around where 
flies and mice abound. 

Mrs. F did home canning by the rule of thumb. 
One day in spring twenty hours after eating some 
home-preserved string beans the whole family was 
taken ill with dryness of the mouth and throat, dif- 
ficulty in swallowing and (Continued on page 520) 


Harold M. Lambert 
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AST YEAR, patients in a large tuberculosis hos- 
pital worked up a reckless enthusiasm for 
streptomycin—the new earth-mold chemical 

that they thought would definitely knock out the 
“white plague.”’ They had read and talked about 
nothing else for months. They had even seen the 
treatment tried on a few fellow patients with re- 
markable results. Now they all demanded the 
“cure.” 

The doctors tried to explain that streptomycin 
was still on trial, and apparently was not suitable 
for all types or stages of tuberculosis. Also there 
were certain drawbacks and dangers. 

The patients were adamant—everyone was a 
willing guinea pig, ready for any risk. So, with 
$2000 of their own money, they started a strep- 
tomycin fund which a statewide campaign soon 
boosted to more than $100,000. The slogan was 
“Streptomycin for everyone.” 

With variations this episode was repeated in 
other tuberculosis hospitals. It became an example 
of what happens when public enthusiasm tries to 
stampede medical research. True, this hospital 
acquired a valuable supply of streptomycin. Pa- 
tients who really might be benefited received the 
treatment, but many patients who—for good rea- 
sons—had to be denied streptomycin felt cheated 
and let down. Generally there was a violent reac- 
tion. Streptomycin was now called a fraud or fail- 
ure—‘‘a wonder drug that doesn’t work.” 

The patients were still wrong. Streptomycin 
definitely is a miracle worker in selected patients. 
It is the first drug ever to have a favorable effect 
on human tuberculosis. It is a real lifesaver in 
two forms of tuberculosis that were formerly 100 
per cent fatal. In certain types of pulmonary 
tuberculosis it has produced immediate and star- 
tling results. Whether such improvement is tem- 
porary or permanent, only time will tell. Strep- 
tomycin is also successfully combating other disease 
germs that were untouched by sulfa drugs or peni- 
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cillin, and its possibilities are still enormous. The 


only trouble is that the public expects too much, 


too soon. 


For more than sixty years the search for such § 


a chemical was fruitless. Again and again com- 
pounds capable of destroying the tubercle bacillus 
in test tubes proved worthless when administered 
to tuberculous guinea pigs. 

About ten years ago, at the Mayo Clinic, Drs. H. 
Corwin Hinshaw and William H. Feldman found 
that one sulfone derivative called “promin’”’ did 
something no drug had ever done before. Besides 
being a brilliant test-tube performer, it also de- 
stroyed the tubercle baccili in extremely sick guinea 
pigs, but again “promin” and its chemical cousins 
(“promizole and “‘diasone’’) failed when tried on 
human beings. Effective doses were toxic; nor- 
toxic doses were too weak to combat the germs. 
(Later these same drugs proved to be effective in 
the treatment of leprosy.) 

In January, 1944, just as the Mayo researchers 
were winding up their sulfone experiments, Dr. 
Selman Waksman, microbiologist at the New Jersey 
Agricultural Experiment Station, discovered strep- 
tomycin. This new antibacterial, derived from 
micro-organisms in the common soil, was effective 
against a number of germs which had defied both 
the sulfones and penicillin. Among these was the 
tubercle bacillus. 

Hinshaw and Feldman acquired a small supply 
of Dr. Waksman’s new drug and began an entirely 
new series of experiments. Guinea pigs were il- 
fected with massive doses of tuberculosis. By al! 
precedent the animals should have been dead within 
a few weeks. Instead, streptomycin checked the 
disease and the guinea pigs recovered. In late! 


experiments, treatment was withheld until the 
tuberculosis had reached a far advanced stage. 
Even then the new drug worked effectively. 

By late 1944, the Mayo doctors were ready to 
test streptomycin on tuberculosis patients. This 
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was ticklish business. Nothing was known about 
the required dosage, or how the drug would act in 
the human body. So a group of patients with in- 
curable tuberculosis consented to take the unknown 
drug. These dying people were told they couldn’t 
possibly benefit from the experiment, but their 
heroic cooperation enabled the doctors to establish 
dosage, study reactions and prove that streptomycin 
could be administered safely to human beings. 

Of 100 patients in Minnesota hospitals selected 
for treatment, 32 had tuberculosis of the lung. 
Others had tuberculosis of the bone, joint, urinary 
tract and so on. Twelve had tuberculosis which 
had always meant swift and certain death: miliary 
tuberculosis in which the bacilli swarm through 


® the entire body in the blood stream, and tuber- 


culous meningitis which involves the tissues of the 


} spinal cord and brain. 


ove feiel 


Every day these patients received from four 
to six shots of the murky-brown streptomycin so- 
lution. The meningitis cases got additional -in- 
jections directly into the spinal column. A ma- 
jority of the lung cases showed dramatic improve- 
ment within a few weeks. Temperature dropped, 
cough ceased, emaciated patients developed healthy 
appetites and put on weight. Only far advanced 
cases, where lung lesions had grown hard and 
fibrous, failed to respond. 

The most thrilling results appeared in the former- 
ly fatal blood and meningeal infections. Out of 12 
cases, 4 survived—an unprecedented record. There 
was evidence that the results might have been 
better if treatment had been started earlier. 

This was heart-warming evidence, but it still 
left important questions: Why did streptomycin 
work with one type of lung lesion and not with 
another? Would the dramatic improvement seen 
in sO many cases prove temporary, prolonged, or 
permanent? 

Pulmonary tuberculosis is a curious disease. Even 
when the germ is destroying lung tissue, a strong 
healing tendency is present. For a time the process 
is a race between the tissue-destroying organism 
and the body’s effort to repair the damage. Bed 
rest, particularly in the early stages of the disease, 
together with some form of collapse therapy, shifts 
the odds overwhelmingly in favor of the body’s 
defense forces. In more advanced cases, lung col- 
lapse supplements bed rest and helps the repair 
process. So there is always hope until both lungs 
ae damaged so extensively that repair is impos- 
Sibie, 

Streptomycin apparently suppressed the disease, 
at ieast temporarily. It did not kill the germs, but 
held them in check, and enabled the body defenses 
to gain ascendency. How it achieved this tricky 
balance was still unknown. But the results of the 
Mayo experiments were so encouraging that more 
extensive clinical trials were imperative. 
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by LOIS MATTOX MILLER 


At this point, the Army, Navy and Veterans’ Ad- 
ministration entered the picture. The service hos- 
pitals had many tuberculous patients, and the sit- 
uation was ideal for controlled studies on a broad 
scale. 

By early 1947, study groups involving 900 pa- 
tients had been set up in 22 hospitals. Preliminary 
observations confirmed the Mayo Clinic experience. 
Within the first two weeks of the 120 day treat- 
ment, fevers dropped, patients coughed less, gained 
weight, felt fine. There were some toxic reactions 
to the drug—vertigo, ringing ears, impaired hear- 
ing, skin eruptions; but only in about 8 per cent 
of the cases were such side effects severe enough 
to warrant interrupting or abandoning the treat- 
ment. 

In May, 1947, a group of the nation’s top tuber- 
culosis specialists gathered in St. Louis to appraise 
the results in the first 157 cases treated. For three 
days they sat in front of light-boxes examining 
the chest x-rays made before and after treatment— 
marking their findings in each case on a secret 
ballot. 

The verdict was that, in pulmonary tuberculosis, 
streptomycin produced its best results where the 
lung lesions were still soft, inflamed and pro- 
gressive. In 81 per cent of such cases examined 
the lesions had disappeared, or had grown smaller, 
or had become harder. The majority of the doctors 
agreed that such improvement could not be achieved 
in 120 days of bed rest alone. 

On the other hand streptomycin had little or no 
effect in cases where the damaged area of the lung 
had developed fibrous tissues or thick-walled cav- 
ities. 

The doctors reported one tremendous drawback 
to the treatment. The tubercle bacilli exhibited a 
tendency to develop strong resistance to the drug 
after a few months’ treatment. Testing the tuber- 
culous cultures obtained from patients after sixty 
or ninety days, the researchers found that the 
germs had grown so immune to streptomycin that 
they could withstand huge doses of the drug. At 
the end of 120 days this resistance to streptomycin 
appeared in the tubercular cultures of 80 per cent 
of the patients. This meant that once the patient’s 
strain of bacilli had grown “drug-fast” further 
streptomycin treatment was useless. Furthermore, 
patients who harbored the drug-fast germ could 
communicate a new type of streptomycin-resistant 
tuberculosis to other people. 

Toxicity and drug resistance are still problems, 
but the doctors do not consider them insolvable. 
Toxicity may be controlled eventually by reducing 
the dosage or giving one or two injections daily 
instead of four or six. Resistance to streptomycin 
is a tougher problem, but the specialists who re- 
viewed the preliminary x-ray evidence at St. Louis 
last year made a significant observation. Strepto- 
mycin seemed to achieve its peak of improvement 
within the first sixty days of treatment. Clinical 
evidence indicates that (Continued on page 512) 
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A SPORT TO SAVE YOUR LIFE 


HE next time you visit a swimming pool or 
beach, look around for the answers to these 
questions: 

What proportion of the people are in the water? 

Of those in the water, how many know how to 
swim? 

How many have reason to be proud of their 
physiques? 

These observations are recommended by Carroll 
L. Bryant, national director of the American Red 
Cross Water Safety Service, who believes the re- 
sults may surprise you. Aquatics is the number one 
sports activity in America with 80 million partici- 


pants, but most of the activity in the water is lim- 
ited to splashing and cavorting. Less than 7 per cent 
of the 80 million can be classified as skilled swin- 
mers. The rest are equally divided between non- 
swimmers and novices. As a result, an overwhelm- 
ing proportion of the bathing populace are unable 
to gain from their aquatic activities the healthful 
exercise and body-building benefits that skilled 
swimming confers. 

The great enthusiasm for aquatic activity, un- 
matched by knowledge and skill, is responsible for 
the fact that this country has probably the greatest 
drowning loss of any (Continued on page 516) 











Red Cross photos except, above, H. Armstrong Roberts 


Aquatics is America’s number one sport, 
but less than 7 per cent of 80 million par- 
ticipants are skilled swimmers. Seven thou- 
sand drown each year. 
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ERE in the hospital I am sitting beside my 
sleeping 4 year old son. He has just had his 
tonsils and adenoids out. The gurgling, la- 

bored breathing has changed already to the quiet 
breathing of normal sleep. Occasionally he stirs and 
[ explain over and over again where he is and why. 

Down the hall I can hear the short siren-like wails 
of another child who has also had a tonsillectomy. 
He went to surgery an hour and a half ago, crying 
hysterically as he was wheeled away in the stretcher 
by the competent nurses in their crisp white uni- 
forms. When he was wheeled back a few minutes 
later he was still whimpering although the ether 
hadn’t yet worn off. In a little while he started cry- 
ing—frightened and alone although his mother is 
with him. She must feel as alone and unsure as he, 





by VIOLA SHERRICK 


standing by and listening to his wails, not of pail 
but of fear. 

I wish I could help her and her frightened child 
Perhaps I can help some other mothers, if I tell them 
what I have learned, because back of Stevie’s quiet 
acceptance of this important experience is a slowly, 
patiently built wall of knowledge and habit. 

When our children were small, I learned what | 
could of preventive medicine and convinced myself 
that the “shots” the doctor ordered were going to 
prevent suffering later. So when the time came for 
the children to begin their series of immunizations, 
I was able to convey to them the calm assurance 
that it was just a little hurt to prevent a big one. 

When red-haired Susan received her last shot she 
was almost 2 years old. She looked through her tears 
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at the sympathetic Chinese nurse who had stuck her 
with the needle and said gravely, “Thank you, doc- 
tor. 

We have told the children about the many years 
a person has to study to be a doctor and how anxious 
doctors are for them to stay well. Perhaps we have 
paid out more in visits to the doctor for minor trou- 
bles than was actually necessary, but it has paid off 
in the confidence the children feel in his ability. 

l’ll never forget the time, when our freckle-faced 
Genevieve was 8 years old, that the doctor had to 
remove an infected fingernail without anesthetic. 
She sat there gritting her teeth and trying to smile. 
Over and over she forced herself to say, “No, it 
doesn’t hurt,” although the doctor and I both knew 
better. 

We watched the baby teeth carefully and took the 
children to the dentist so he could detect the first 
sign of trouble. But between 
the time the appointment 
was made and the day of the 
visit the children learned a 
good many things about 
teeth and dentists. 

We told them that a den- 
tist is a doctor who has 
studied teeth and wants to 
keep their teeth from hurt- 
ing. We told them that when 
a cavity begins it is neces- 
sary to take out every bit of 
decayed matter so the tooth 
doesn’t continue to decay. 
We warned them that the 
drill would “feel funny” and 
maybe feel a little bit hot, 
but that a tooth that was 
taken care of immediately 
would not really hurt. They 
decided along with us that a little discomfort during 
dental work was better than a toothache from a 
neglected tooth. 

We also learned that an ice cream soda after- 
wards works wonders in fostering self control in 
the dentist chair. Maybe offering a treat is bribing 
them—but the habit of self control will be its own 
reward later. 

Fortunately we took the children to a dentist with 
two youngsters of his own. He didn’t consider it a 
waste of time to set them in the chair before they 
ever had a cavity, look into their mouths, compli- 
ment them on their fine teeth and let them float 
down in the slowly descending chair. So their first 
dental work was not an entirely new and strange 
experience. 

Our children have been able to bear pain bravely 
because they have expected it and recognized it as a 
normal thing. If we know that a thing is going to 
hurt we tell them beforehand, but at the same time 
we explain why the hurt cannot be avoided and as- 
sure them of their ability to “take it.”” Naturally 
this has to be done with restraint and a casual man- 
ner. The child takes his attitude from yours, and if 
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you overdo it, he’ll know the reason why. A parent 
must show better judgment and less zeal than the 
mother who read that letting water run while her 
baby was sitting on the potty chair would often 
hasten the desired results, so she placed the unsus 
pecting infant on the toilet and flushed it. 

Our three older children have all had trouble with 
their tonsils which resulted in recurrent earaches 
and frequent sore throats, so it has been necessary 
to have them out as soon as the doctor decided they 
were old enough. All three of them have come 
through the ordeal remarkably well. They have 
given the doctor, nurses and myself their full coop- 
eration because they were mentally prepared for the 
experience. 

I told them what to expect—the test to make sure 
they had good healthy blood, the shot to make them 
sleepy, the “‘sleeping medicine to smell” and the sore 
throat afterward. I did not 
allow anyone else to dis- 
cuss his operations and im- 
pressions—or disasters he 

somewhere—in 


had read . 
front of the children. The 
children were prepared. 


A thoughtful mother can give 
her child knowledge and con- 
fidence that block out panic. 


I told them that I would 
be beside them when they 
woke up. Then I let them 
go with full trust in the 
doctor and in the One who 
said compassionately, “Fear 
not, for I am with thee.” 

When the children are 
brought back from surgery 
I start talking to them be- 
fore they start showing 
signs of returning con- 
sciousness. I remember 
from my own experience 
that mysterious confusion of time and whirling 
space. It helps me when I know there is someone 
near who loves me and is taking care of me 

I tell them first that Mother is near, that the oper- 
ation is all over and that I’m proud of them. | tell 
them how good they are and how brave—lavish 
praise is only fair to a child who tries to be good. 
I assure them that I will stay right with them so 
they can go back to sleep and everything will be all 
right. 

When they wake up again a few minutes later | 
tell them all these things again, just as though | 
hadn’t told them before. I continue to explain and 
murmur confidently each time they stir or wake. 
They don’t need to ask for me or cry out or be afraid 
of the strangeness of their surroundings. 

Down the hall the wailing has finally stopped— 
“the child has been given enough drugs to quiet a 
man,” the nurse explains. Beside me Steven has lain 
awake a long time, gone to the bathroom, had a 
drink and drifted quietly back to sleep. In a couple 
of hours he will be ready to go home safely. 

The special] inducement this time was not a soda, 
but a ride home in a “shiny taxicab car.” 














by S. R. WINTERS 


EW MOTHERS, grandmothers, fathers and 

mothers of teen-age children in rural Mich- 

igan are making a serious study of the busi- 
ness of rearing a family. Under the guidance of the 
state extension specialist in child care and develop- 
ment, farm parents have, for twelve years taken an 
active and busy part in a program of child study. 

With little time and less patience for conference- 
table theorists, these farm folk have met practical 
problems with practical solutions. In one school, a 
kindergarten was organized on a cooperative basis, 
with parents making the equipment, from tables, 
chairs and shelves to the instruments for a rhythm 
band. 

Within the family circle, intelligent readjust- 
ments are made to give children a place in the group. 
Gone are the “seen-but-not-heard” youngsters of 
past generations; this, by no means, implies a home 
where the child is all-important. These parents 
know the dangers of letting the family life revolve 
around any one member. Rather, they have made a 
physical and spiritual place for each child. Study 
rooms have been made out of unused corners; out- 
grown woodsheds serve as recreation rooms. Family 
councils, with everybody present from the baby to 
father, discuss family problems such as “Who shall 
have the family car?” “What is a reasonable allow- 
ance for Jane?” “What chores will Peter do and 
which belong to Mary?” 

One mother found that when her youngsters took 
weekly turns at various types of chores, they learned 
more and were more interested in their tasks. An- 
other family discovered that a homemade play- 
ground in the yard saved the furniture from the 
depredations of their active 5 year old son. Sally’s 


extension 


The state 


service, Kellogg Foun- 


dation, various organ- 
Pacha tm lil? Mmalemaclau 
families have “teamed 


up” for outstanding 


achievement in child 


study in Michigan. 


English and arithmetic grades improved consider- 
ably after her father made her bookshelves and a 
desk with a study lamp. 

In a single year, the work of the state extension 
service reached more than 8,000 persons through 
meetings, radio talks, mail and personal contact. 
The cooperation of other organizations has added 
immensely to the effectiveness of the work. The W. 
K. Kellogg Foundation has lent its camps at Pine 
Lake and Clear Lake for summer meetings and has 
helped various county groups to obtain books for 
study. Parent-teacher organizations, 4-H clubs, 
church groups, local mothers’ clubs and child study 
clubs have received instruction from and worked 
with the specialist in child care and development 
and her staff on various phases of the program. 

The home demonstration agents of the U.S. De- 
partment of Agriculture also play an important part 
in the down to earth application of principles of 
child care. Often their work has to do with nutrition. 
Mothers of young children in especially large num- 
bers attend classes that tell them how to deal with 
children who lack appetite and refuse food. 

Other subjects of particular interest to mothers 
of young children, and to all parents participating 
in the project for the first time, center around the 
theme of guiding the child. Such topics as principles 
of discipline, causes for disobedience and the need 
to provide children with interests and activities 
gave rise to many family and community enter- 
prises. 

The towns of Webberville and Williamstown 
planned and set up a recreational program to keep 
the children off the streets. W.P.A. recreation de- 
partments provided supervision for the play- 
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grounds. In Williamstown the school gymnasium 
was used for rainy days, the play yard in clear 
weather. During the summer months an average of 
sixty-five children used these facilities daily. Web- 
berville built swings and sandboxes and drilled a 
well to adapt its baseball diamond for a playground. 

During their first year as members in the early 
days of the child development project, a group of 
young mothers in Tekonsha County obtained a much 
needed playground for their community. Older resi- 
dents had complained because the children played 
on the grass of a small park. The mothers took their 





problem to the town council, which offered them 
the use of a large vacant field and agreed to keep it 
mowed. The council also voted $100 to purchase play 
equipment. Then a W.P.A. recreational supervisor 
was secured. The mothers assisted with the younger 
children. Here is an example of what can be accom- 
plished by determined effort. 

Parents have learned to make homemade toys— 
spool dolls, trains, drums, peg boards and stuffed 
animals—to help solve the home recreation prob- 
lem. A hand loom made from a cigar box has pro- 
vided many children with a fascinating hobby. 

No boondogglers, these parents were not satisfied 
with mere surface accomplishments. They did not 
subscribe to the false theory that a busy child is 
invariably a healthy child. Their studies in child 
guidance also included an investigation of the influ- 
ence of heredity and environment on physical, men- 
tal and social development and their relation to the 
child’s family adjustment. Emotional growth in 
children, factors involved in learning and oppor- 
tunities provided by the home for growth were other 
parts of the program. 

As a result of these studies many of the parents 
came to understand heretofore baffling behavior of 
their children. Jimmy’s lies and little Anne’s “bad” 
words ceased to be world-shaking tragedies. Henry 
stopped being a fussy eater after Dad made him a 
little chair and table just his size and Mother saw 
that he had a brief rest before each meal. 

When child care projects were new in Michigan— 
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and, even now, when parents first begin the work— 
individual problems, specific details of behavior ar« 
the main preoccupation. As the program grows and 
parents gain more knowledge, the base of the work 
broadens to include the family as a unit and the 
community as a whole. Principles rather than prob- 
lems are the order of the day. 

A recent schedule of work included such subjects 
as “Every Child is Different,” “Learning to Live 
With Others” and “Helping Your Child to Accept 
Responsibility.” These ideas, presented to parents 
already familiar with the rudiments of child care, 
gave rise not to discussions of Johnnie’s bad habits 
and Mary’s selfishness, but rather to group ideas 
projects involving the whole family or the entire 
community. 

If a child is to be taught to accept responsibility, 
for instance, it can’t happen in a vacuum. Two teen- 
age sisters, who are now buying their own clothes 
from a set allowance, learned to spend wisely little 
by little. Through an understanding of the family 
income (discussed at the family council) they came 
to see the justice of the amounts given them. Shop- 
ping with, and later for their mother, they acquired 
a sense of values. Now, seeing their allowances as 
their share of the family fortunes, they buy wisely 
and well. 

Leisure time is not abundant for most rural fam- 
ilies; all the more reason, these parents feel, for 
using it to the best advantage. A discussion of “The 
Family and Its Leisure” was devoted to the prob- 
lems of arranging suitable space and types of activi- 
ties in which the whole family could take part. One 
result is that many Michigan farm homes now have 
game rooms and hobby rooms. Many a father dis- 
covered that the beanbag target game is a lively pas- 
time and a lot harder than it looks. 

Since the work in child development in Michigan 
is concerned with all children under 18, one project 
was based on the problem of growing up. “Out of 
Childhood Into Adulthood” introduced parents to 
the multifold physical, mental, emotional and social 
changes which take place at this age. ““The Adoles- 
cent and His Companions” brought out problems 
which create conflicts between parents and children 
—the use of the family car, fads in dressing, extra- 
curricular activities, boy-girl relationships. 

“Newer Ways of Sex Education,” a subject which 
is likely to arise at almost any age, helped the par- 
ents to steer a course through hitherto uncharted 
waters. Adequate sex information, given informally 
without undue dramatization, is seen as an essential 
of normal living. Sex knowledge, explicit and as 
complete as the situation warrants, liberates the 
child, frees him from furtive locker room sessions. 
If no mystery exists, there is no need for specula- 
tion; sex knowledge, accepted as a matter of fact 
rather than fancy, goes a long way to avoid many of 
the dangerous bypaths of adolescence. 

“Loosening Family Ties” was an additional topic 
of interest to parents of maturing youngsters. Ways 
and means of helping the child to prepare to meet 
his obligations when he leaves home were discussed ; 
complete liberty was not the answer. It is not only 
detrimental to family relationships but is also un- 
fair to the child to let him (Continued on page 518) 
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PATHOLOGIST is the doctor whose opinion 
is sought with confidence in the operating 
room where the surgeon seeks advice. It is his 

responsibility to diagnose all specimens removed 
during surgery and submitted to the pathology labo- 
ratory. His ability makes him a vital member of a 
hospital’s staff. He is the specialist who is faced 
with the problem of overcoming the public’s suspi- 
cion in one phase of his work—the autopsy or post- 
mortem examination. 

Thousands of autopsies are performed daily. 
Families give their permission with reluctance, 
even though the knowledge obtained from the pro- 
cedure may be of utmost importance to their wel- 
fare. The number of postmortem examinations a 
hospital holds has a direct bearing on the standard 
of care that the institution can offer the sick; there- 
fore, an ever increasing number will be performed. 
Anyone, at any time, may be confronted with the 
decision to permit an autopsy. He should allow re- 
liable information to take the 
place of doubt rising from 
wrong impressions. 

Undoubtedly the word au- 
topsy has an unfavorable ef- 
fect on the layman because it 
is commonly associated with 
criminal cases as reported in 
the newspapers, but actually 
only a small percentage of 
examinations are of the med- 
icolegal type. Autopsy means, 
literally, seeing with one’s own 
eyes, and each examination 
gives intimate, firsthand 
knowledge of disease processes 
that other diagnostic aids can- 
not possibly offer. 
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the effectiveness of the treatment. The results of 
autopsy not only lead to a constant improvement jy 


diagnosis and treatment, but guide research, both} 


directly and, through the vital statistics, on a long. 
term basis. The larger the percentage of autopsies, 
the more accurate and meaningful do vital statistic 
become. Improved statistics center attention upoy 
the more pressing problems and thus direct scien. 
tific research to where it is most needed. 

A 53 year old shipyard worker, with a past his. 
tory of tuberculosis, entered the hospital with , 
complaint of increased coughing, weakness and logs 
of appetite and weight over a period of two months, 
Suddenly, on the night of admission, the man died 
before the various laboratory procedures could be 
employed to assist in a diagnosis. The intern signed 
him out as “pulmonary tuberculosis,”’ the most like. 
ly diagnosis. Luckily, an autopsy permit was ob.- 
tained. The pathologist found a cancer of the lung, 
not tuberculosis. As is frequently the case, the ma. 
lignant tumor had mimicked 
the more common pulmonary 
infection. Here the physicians 
were put on guard against the 
condition, an inaccuracy in 
vital statistics was prevented 
and another cancer was dis- 
covered instead of overlooked. 

The remaining members of 
a family may not be interested 
in statistics, but sometimes a 
postmortem examination of 
one of their loved ones reveals 
an unsuspected contagious dis- 
ease or a disease with hered- 


Why your doctor asks 


When a young, healthy girl died, following a gas- 
trointestinal upset of one week’s duration, her be- 
wildered, grieving parents naturally wanted to know 
the reason. Only a pathologist, the family doctor 
explained, could get a positive answer. Permission 
for an autopsy was granted. The examination dis- 
closed undigested vegetables in the stomach, which 
indicated a sudden paralysis of the digestive process 
shortly after the food had been eaten. Such a condi- 
tion is consistent with nicotine poisoning and the 
pathologist found this to be the cause of death. 
Questioning brought from her playmates the fact 
that she had eaten raw, unwashed vegetables when 
passing a neighbor’s garden. Investigation proved 
that the garden had been sprayed with a nicotine- 
like substance used in the control of insects. 

A postmortem examination is a concentrated 
search for knowledge that consumes many man- 
hours of work. It gives the facts on the results of a 
disease, the accuracy of the beside diagnosis, and 


itary aspects of which they are unaware. Then 
their doctor urges them to submit to physical ex- 
aminations for their own protection. 

Postmortem examinations have a cumulative 
value and the detailed reports over a period of years 
offer helpful information to the research worker. 
Interesting cases are reported in scientific medical 
journals so that the entire profession and through 
it the entire public may benefit, not merely those 
personally connected with the case. Autopsies focus 
a keen, searching light on errors in judgment and 
thus have a tremendous value in improving surgical 
technics, in building sound methods of diagnosis 
and treatment and in educating young medical men. 
These results are passed along to patients in terms 
of better care. They hold the answers to many un- 
solved mysteries—mysteries that can eventually 
save lives and alleviate much suffering. 

A concrete example of the value of postmortem 


examinations, one to which many of you owe your § 
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~ . lives, is seen in the case of the lowly appendix, whose 

both Ma deadly potentialities were long overlooked. It was 
le considered an innocent vestigial organ until Dr. 
me Reginald Fitz of Boston discovered the truth about 
Histicc it 2s the result of autopsy observations in cases of 
upon fag 2tal peritonitis. Hence a new term, acute appen- 
scien. EE dicitis, was added to the medical dictionary ; a new 


name for an age-old condition which had cost count- 
less lives before its nature and the necessity for im- 


a mediate surgery were understood. 

d loss Postmortem examinations also offer facts in legal 
snths problems and straighten out the perplexities arising 
: died in insurance claims. An active man in his early for- 
ld be ties suffered a fall at work and a hernia resulted. 
igned The hernia was repaired and the patient was mak- 
‘like. ing an apparently smooth convalescence when, four- 
sa. teen days after the operation, he died suddenly. Was 
lung his death related to the accident and therefore com- 
oq pensable, or was there no connection? To his 
it ad widow, a pathologist's report would mean a great 
nary difference financially. The au- 

sine topsy showed that death was 

t the related to the operation and 

te therefore to the accident. A 

nted blood clot, originating in the 

, dis. leg veins because of the stag- 

‘ked. nation due to post-operative 


a af rest, had become dislodged and 
: had floated up to the heart 
sted , 
a and plugged the main pulmo- 
e nary artery, causing sudden 
| of 

death. 


= In another case the pathol- 
is- “eit > ; 
ber ogist’s unbiased report might 


show that death was not due 
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the pathologist as he rose and started out the door. 

The intern felt upset and puzzled by the death of 
the 26 year old woman. What had been wrong? Two 
months before, Mary, an attractive mother, had 
been busy caring for her baby when she felt a pe- 
culiar sensation in her legs. The feeling of numb- 
ness and tingling returned and persisted and she 
experienced some pain that seemed to originate in 
the hip region. It became increasingly difficult for 
her to stand or walk and her husband took her to 
the family doctor, who advised hospitalization. 

The hospital staff became greatly interested and 
visiting specialists were invited to offer opinions. 
Mary became completely paralyzed up to her waist, 
with a loss of sensation over the corresponding 
area. Since the symptoms pointed to some lesion in 
the spinal cord, x-ray pictures were taken and 
showed an obstruction. It was decided that her gen- 
eral condition should be improved with transfusions 
and other supportive measures before an operation 
was attempted, but, unfortu- 
nately, the doctors were un- 
able to make her a good oper- 
ative risk. Mary went down 
hill rapidly until the strange 
malady claimed her life. 

The end of the case: Are 
you satisfied? No, you want to 
know the nature of the mys- 
terious process that insidious- 
ly stole her life. Was it some- 
thing transmissible? Had her 
baby been endangered? The 
physicians concerned with 
Mary had the same reaction. 


Sifor a postmortem examination 


to an industrial accident. He does not take sides; 
he is only on the side of truth. On the witness 

lina stand his testimony is that of an expert. In the 

office of an insurance company his opinion is re- 

ars ae 

oe garded as indisputable. 

om If you who regard autopsies with fear, believing 


‘ih that some sort of “mutilation” is carried out, could 
witness one of these orderly, expert, practically 
bloodless procedures—typical of those performed 


i” every day—you would realize that your suspicions 
cal are groundless. Here is a case in detail. . 

sis One of the interns on medical service hurried 
on. from the women’s ward and ran up the two flights 
re of stairs to the laboratory. He found the hospital’s 
n- chief pathologist in his office, studying tissue under 


ly a microscope, a tray of glass slides beside him on a 

long table. ‘We have a postmortem permit on that 

young woman I told you about,” the intern said— 
“the one whose illness has had us all baffled.” 

“lll do the examination immediately,” replied 


m 
ur & 





by RUTH STONE ALLEN and 
NORMAN A. HARVEY 


Their curiosity was keener, not only because of 
their scientific background, but also because they 
had given their knowledge and time unstintingly 
only to see her life ebb away in spite of their efforts. 
Why had they failed? Only a postmortem examina- 
tion could divulge the answer. 

Naturally the doctors were disappointed when 
Jim, Mary’s griefstricken husband, responded to 
their suggestion of an autopsy with an unqualified 
“No!” But his feelings were understandable. He 
had no knowledge of the procedure. Like most peo- 
ple under the stress of bereavement, Jim was unable 
to listen judiciously to the reasons put forward by 
the doctors. “Mary has suffered enough,” he said. 
“You can’t help her now.” (Continued on page 516) 
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In Africa wounds were su- 
tured with thin slivers of wood 
drawn together with lengths 
of supple vines and covered 


with a dressing of leaves. 


by MARGARET WIER 

































ODAY, when parents ask, “Doctor, will the type of operation were performed. Quite possibly 

scar be obvious?” they have every right to the prehistoric Indians knew about the anesthetic 

expect that it will not. Little thought need properties of the coca leaf, which contains cocaine, 
be given to the methods by which the result will using it to deaden the pain of the operation. But 
be achieved, yet a long, tortuous, all but heart- what else did they, or others of that time, know of 
breaking pathway stretches back to the beginning medicine as we know it today? 
when a layman first treated his fellow man for in- We know that, among the Aztecs, human hair 
juries incurred in war, the hunt and accidents of | was the chief material for sewing up wounds. At 
their rugged life—a cave, a club and the devil take about the same time, according to material compiled 


the hindmost. by one of the larger manufacturers, the Mayas were 
Both the modern archeologist and today’s sur- using a salve of incinerated cave rats, crushed ants 

geon may look on the trepanned skull of ancient and chopped wildcat whiskers. 

man with amazement—first, because the operation The use of hair sutures indicates a knowledge 


was attempted; second, that, from signs of post- of sewing and the possession of a needle, two 
operative healing, it is obvious that the patient things which would ‘indicate that man had come 
survived; third, that such vast numbers of this some distance up the ladder of human development. " 













ossibly less developed races used a method simi- 
lar to one employed by both South American and 
frican races of quite recent date. These kept on 
hand large black jungle ants, ants which have a 
highly developed head and jaw specifically de- 
signed for leaf cutting. The medicine man would 
place a row of ants along the edge of the wound, 
after drawing the cut edges together; then, stimu- 
lating the ants into biting, would sever the bodies 
from the heads and leave the powerful jaws 
clamped down on the injured tissue to close the 
wound. 

About the time of the Mayas, druids far away 
in England felt it their special privilege to care for 
the sick and wounded. It may have been at their 
sacrificial rites that they learned a great deal about 
anatomy, even as while worshiping the mistle- 
toe they gleaned some facts of the use of herbs. 
Unlike the more advanced Aztecs and Mayas, the 
= druids left no recorded history. Yet from the slight 

sources given us (principally from the writings of 

Julius Caesar) we know that they used mistletoe 

to insure fertility, as an anesthetic and even for 

dressing wounds. 

From paintings on the walls of the Assyrian 
kings we might be led to believe that, though they 
were mighty in battle and killed all their enemies, 
they themselves were impervious to attack. Many 

Sof the enemy wounded clutter the battleground 
while all the Assyrians remain standing. Through 
the ages historians have preferred to leave such 

a picture of their people, however it distorts the 

truth; still, it was from following such armies that 

the earliest surgeons learned their skill. Galen, a 

Greek physician of Asia Minor in the first century 
» A.D., after tending many gladiators, told his stu- 
dents that it was possible to find silk for sutures 
among the wealthy Roman women, adding: “If you 
have no such opportunity then choose the least pu- 
trid material, such as thin catgut’”’—and so we have 
the first known reference to catgut for sutures. 

The use of intestines as a suture must date from 
the beginning of time, though with progressive re- 
gressions, as man learned, discarded, forgot, re- 
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learned. Probably the first person to string a mu- 
sical instrument was the real inventor of the suture. 
Catgut continued in use because it was supple and 
strong, and later its value was doubly appreciated 
when it was discovered to be absorbable. But it was 
also a source of infection, even if not recognized as 
such, until hundreds of years after the first harp 
string was used to sew a wound. 

In Greek the word chord meant gut, or the string 
of the musical instrument and from that we now 
have the musical word chord and cord or string. The 
name catgut is a misnomer, for the cat was never 
a source of supply for dried gut string. Possibly the 
name arose from another musical source: At one 
time « violin was commonly known as a kit; gut 
stri gs were probably called “kit gut,” and this 
might readily be familiarized into catgut. 

If the cat was not a source for this material al- 
most all other animals were—even fish. “Catgut” 
has included turtle gut dipped in wine, intestines 
from oxen and silkworm gut, which is not real gut, 
for it is made from unspun silk, when yet a thick 
fluid. The worm is chemically killed and the silk 
sacs are pulled into a thread by hand, the silk drying 
on contact with air. This makes a short, flat thread 
about fourteen inches long. 

The best source for catgut has always been sheep. 
The intestines of the sucking lamb are too tender 
but after the lambs are weaned all ages may be used. 
This may not be so if the sheep have been raised in 
drouth country as they ingest minute stony par- 
ticles along with their food, causing rough, even torn 
spots to appear. 

In the manufacturing process a sausage-like skin 
is obtained, relatively free of bacteria unless it has 
been brought into contact with the large intestines, 
and this tube is cut into ribbons graded for size and 
thickness. After they are sorted into the various 
lengths they are twisted into proper dimensions and 
strength. 

Another source of animal suture is that pertion 
of the muscular structure called the tendon. These 
have been obtained from a host of animals, includ- 
ing even whales—the tails of rats, opossums and 
squirrels, the legs of oxen, kangaroo, deer and 
moose. 

Surgeons of ancient Egypt used plaited horsehair, 
twisted linen strands, even finely spun camel hair. 
Oddly enough, due to religious rules, the Egyptians 
did not sew the abdominal openings which were 
made as they prepared a body for mummification. 
Such openings were simply covered with a thinly 
beaten plate of gold or other material. 

In the ancient world, wherever wool was woven 
for garments, sutures of thin woolen threads were 
used. A Greek physician reminded his students to 
choose carefully, for “that which is too hard breaks 
the skin and that which is too soft is itself first 
broken.” In fact, almost anything in which a knot 
could be tied was used, even to beaten wires of silver 
and gold—a forerunner to modern orthopedic sur- 
gical use of tantalum and stainless steel. 

Catgut had superior qualities but fell into disuse 
because too often the patient died not from the pri- 
mary wound but from a secondary infection. The 
suture material, as the one (Continued on page 506) 
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NE of the best positions in professional or 

scientific service open to women only (no 

male competition!) is that of a dental hygien- 
ist. This is one profession, not well known, that is 
uncrowded and gives wide scope for those inter- 
ested. Any young woman of good education and 
pleasant personality, 18 years old or over, can lit- 
erally get her teeth into dental hygiene work and 
find it toothsome! And since, in all parts of the 
world there is a growing recognition of the im- 
portance of teeth to general health, there should be 
more and more need for workers in the field. Sta- 
tistics show that at present there are only about 
5,000 dental hygienists practicing in the 40 states 
that require licenses. This is not many in compari- 
son to those in nursing, teaching, and similar pro- 
fessions. 

The father of the dental hygiene profession is 
Dr. Alfred C. Fones of Bridgeport, Conn. His idea 
was to train women to scale and polish teeth with 
the purpose of helping dentists. The first state law 
licensing dental hygienists was passed in Connecti- 
cut in 1915. In the fall of 1916 the Eastman School 
for Dental Hygienists was established in Rochester, 
New York. So the profession is comparatively young 
with little more than thirty years having passed 
since dental hygiene was introduced into the schools 
of Bridgeport, and since Dr. Fones helped train the 
first class of women to carry out the program. It 
is an interesting sidelight to learn that Abulcasis, 
an Arabian surgeon who lived in the eleventh cen- 
tury, described methods and instruments used in 
cleaning teeth, even though it was not until the 
middle of the 19th century that concentrated effort 
was made to promote dental hygiene. 

Recently, the sad fact was brought to light that 
a big percentage of the people in the selective serv- 
ice age group, where it would be natural to expect 
sparkling smiles, were discovered: to have defective 
teeth. This emphasized the magnitude of the work to 
be done by the dentists and their dental hygienists. 

The advantages of charming, personality cannot 
be overemphasized in any walk of life, and in the 
dental profession it is a must. In fact it counts 
almost as much for the young hygienist to have 
charm as it does for her to have proficiency. The 


ordeal of having teeth treated is trying enough, but 
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when a person with a pleasant voice chats with the 
patient and makes him feel at ease, the jitters are 
bound to disappear. “Smile and the world smiles 
with you,”’ may be a cliché but it cannot be con 
sidered too trite to emphasize. Besides, what bette: 
asset can a hygienist have in private or schoo! 
work, or another phase of public health, than a 
press-agent smile? 

Along with personality qualifications, the denta! 
hygienist must have specialized training. There 
are now fourteen schools for this purpose in the 
United States. The training ranges from one to 
four years. Usually four year training, includ 
ing some collateral courses in education, is required 
for either public or parochial schoo] work. Each 
of the training schools for dental hygienists, wit} 
the exception of the Eastman Dental Dispensary in 
Rochester and the Forsyth Dental Infirmary at 
Boston, is connected with a university or a dental 
college. “Phe prerequisite for entrance is gradu- 
ation from an accredited high school or the equiva 
lent. The classroom work in the dental schools is 
of college level. 

Much of a student’s time is spent in a clinic. In 
this manner she learns prophylactic work by ac 
tually doing it under supervision. Paralleling this 
are classes in dental anatomy, biology, bacteriology 
and related subjects. They are not covered as com- 
pletely as they are by medical students, but suffi 
ciently to teach the hygienist what she is doing and 
why. Since she may have charge of oflice work, 
she is also taught how to keep office records, rou 
tine bookkeeping, as well as laboratory technic and 
clinical assistance. This is a difficult program for 
one year. 

But whether ong or four year training is taken, 
tne cost is not nearly as much as for a regular medi- 
cal or dental course. Depending on the school chosen, 
the cost for tuition, instruments and uniforms 
ranges from the low of approximately $150 in 
Howard University (for Negroes) in Washington, 
D.C., to the high of $500 in Northwestern Uni- 
versity which offers a two vear course. Living ex- 
penses are dependent on (Continued on page 514) 


by IRMA RICE MAYER 


~ A TOOTHSOME 
PROFESSION 


Dignitied and congenial careers in public health or 
Professional service are open to ambitious and person- 
able young women with training as dental hygienists. 
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Second of seven articles on alcohol 
in personal and public health. 


E IN Alcoholics Anonymous—more than 

60,000 men and women—have found a way 

of life that for us has solved the problem of 
alcoholism. 

To some of us the word “alcoholic” presented a 
problem almost as great as our abnormal drinking. 
Our picture of the alcoholic: The stumbling creature 
of the skid roads of our bigger cities; the town 
drunkard, half clown, half bogy man, of our smaller 
communities; or the hapless, hopeless, desperate 
“repeater” of the state and private hospitals, the 
“cures,” the workhouses. 

The majority of us weren’t that kind of drinker. 
We maintained a home. We supported our families. 
We had a position in the community. True, we drank 
more than most people but that didn’t make us fit 
our concept of the alcoholic. 

For such of us Alcoholics Anonymous said: We 
believe that an alcoholic is simply an uncontrolled 
drinker. We believe the alcoholic is one whose life 
has become unmanageable because of his drinking. 
We believe that, if a man’s drinking is interfering 
seriously with a normal way of life in his domestic, 
social or business affairs, that man might well ex- 
amine himself honestly, objectively, to determine 





ALCOHOLICS 


if he has passed the thin line that separates the un- 
controlled drinker from the controlled drinker. 

To others of us, the word “alcoholic” and the AA 
definition of an alcoholic, came as a blessed relief. 
The thought had nagged us that no sane man would 
continue to drink as we were drinking. We had 
drifted into the twilight zone of the mind where the 
real and the fancied were becoming entangled. We 
were beginning to fear that out-and-out insanity lay 
just around the bend. ' 

To both groups bitter experience lent credence to 
the suggestion that certain. human beings wer‘ 
allergic to alcohol; that certain persons were ‘0 
constituted as to make them hypersensitive to the 
effects of alcohol; that alcohol was a disease or 4 
symptom, perhaps, of a deeper disease. 

This put new light on alcoholism. We were not 
wrestling merely with a moral problem. We were 
not simply afflicted by darkness of intellect, weak- 
ness of will and sheer orneriness of personality. 

The next step was the attack on the obsession 
common to alcoholics—that somehow, somewhere, 
sometime they will be able to drink in a controlled 
manner. Despite the alcoholic’s past, despite 1) 
facts of the record, there is in the alcoholic this 0» 
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--ssion that tomorrow, that next time he can drink 
in moderation. : 

The true nature of the obsession began to appear 
hen a cold and analytic examination of the alco- 
holic’s record was made in company with men and 
omen Whose own records presented a startling 
parallel. And what did the record show? That over 
no considerable period had the alcoholic been able 
to drink in a temperate manner; that despite the 
devices he had tried—some elaborate, some inge- 
nious, some just plain silly—and despite the seem- 
ing safeguards he had set up, there was always but 
one ending to his experiments with alcohol—he had 
drunk to excess. 

There was the further attack on the obsession in 
the testimony of the group experience of Alcoholics 
Anonymous and in the findings of the physician and 
the psychiatrist, that once a man had passed the line 
that separates the uncontrolled drinker from the 
controlled drinker, there was no returning; that 
never again could he hope to drink in a controlled 
manner. 

Here is the stark, factual picture for the alco- 
holic: That never can he hope to drink except to ex- 
cess; that as the years go on the little enjoyment 
becomes less and, if he persists in drinking, the 
material suffering, the physical suffering, the men- 


ANONYMOUS 


tal anguish grow worse. If there is any semblance 
ot sanity left in the alcoholic, he sees the need for 
a decision. With the help of men and women whom 
he recognizes as having been through the same 
meatgrinder he has experienced, the alcoholic is 


‘aided in arriving at the one proper decision—to 


put aleohol out of his life. 

When a man embraces the way of life of Alco- 
holics Anonymous, he makes no promise, he takes 
no pledge that never again will he drink. 

We say to him: “Can you quit drinking for twen- 
ty-four hours?” - 


“Certainly,” he says. “Anybody can quit drinking 


for twenty-four hours.” 

“Well,” we say, “that’s all we want you to strive 
for—to quit drinking for twenty-four hours.” 

And then we add: ““Twenty-four hours at a time.” 

To the alcoholic the prospect of living out his life 
With never another drink opens a dim and dubious 
Vista. It seems an endless, difficult trail. 

But the thought of staying dry just for today, 
that seems simple, comparatively easy. And it is. 
This may strike some as a childish device, a play- 
ing with words, a paltering with a problem. 

What we in Alcoholics Anonymous are interested 
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in is the result. And what is the result of this twen 
ty-four hour program and how does it work out? 

It cuts down the problem of alcoholism from : 
huge, complex, bewildering, life-long problem to th: 
simple task of here and new. 

It closes the door on the past with its sighs ove: 
what might have been, its dolorous regrets over lost 
opportunity, its rankling remorse. 

It bars the door to the future with its daydreams 
of easy conquest, its castles in Spain, its substitu- 
tion of the wish for the deed. 

It introduces order into the life of the alcoholic. 
It demands an end to procrastination. 

Because it is a chain of his own forging, a chain 
he is at liberty to toss aside if he will, the alcoholic 
finds the chain easy to bear. The days slip by. And 
the weeks. Then the months. 

The alcoholic realizes of a sudden that he has 
achieved a term of sobriety. Meanwhile his mind 
has cleared. He sees the benefits of a life without 
alcohol. His will to remain sober is strengthened by 
each day of dryness. 

He has found a formula for cutting life to a size 
he can grapple with and he adopts it for all his 
affairs. 

He has found new friends, close friends, friends 
who understand him better than those of years 
standing. As one alcoholic tells it: “The difference 
between being in Alcoholics Anonymous and trying 
to stay dry by myself is the difference between being 
at liberty and in solitary confinement.” This group 
therapy is important, highly important. 

But the driving force of Alcoholics Anonymous 
is spiritual, a belief in and a dependence on a Higher 
Power—God, as the alcoholic understands Him. No 
attempt will be made here at amplification of this 
statement because this phase of the Alcoholics 
Anonymous program is a highly individualistic one, 
a concept and a relationship that each alcoholic 
works out for himself. 

Alcoholics Anonymous was founded 12 years 
ago in Akron, Ohio, in a providential meeting 
between an Akron surgeon and the New York in- 
vestment counselor who first had the thought of the 
program. 

The New Yorker was bemoaning the fact that 
he couldn’t persuade other alcoholics to accept the 
means by which he had achieved sobriety after a 
spectacular career in alcoholism. 

The surgeon suggested maybe the New Yorker 
had been operating in the belief that in talking with 
other alcoholics, he was conferring the favor; that 
he was Lady Bountiful with the basket of groceries 
visiting the poor. Out of their discussion came the 
recognition that the sober alcoholic, in talking with 
the drinking alcoholic, is conferring the favor on 
himself. 

This has become basic in AA procedure—that we 
seek to aid other alcoholics primarily to aid our- 
selves. This has proved out the adage that he who 
seeks to teach others convinces himself. 

It has put our whole teaching program on a sel- 
fishly realistic basis. It has kept excesses of zeal to 
a minimum. It has forestalled smugness with its 
fatal dryrot. It has tempered the evangelistic spirit 
with humility and humor. (Continued on page 520) 
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URING the five year period between 1940 and 
1945, 45,235 cases of rabies were reported in 
the United States, 90 per cent affecting dogs. 

Contamination by rabid animals jeopardized 150,000 
human lives. The infected men, women and children 
were saved from developing hydrophobia by special 
medical treatment, an expensive and time consum- 
ing business often fraught with dangerous compli- 
cations. We have permitted a threatening situation 
to get out of hand, a bitter truth in view of the fact 
that it would be in our power completely to wipe out 
rabies from the United States. 

In stark contrast, not a single case of rabies has 
been reported in Great Britain for twenty-five years. 
The frightening spectacle of a mad dog running 
amok is totally unknown in the British Isles. So is 
the patient stricken by rabies who must die the 
most shocking and painful form of death. Many 
years ago the British devised a method to eliminate 


rabies and have carried it out with admirable de- | 


termination and success. 

The particular horror of rabies is that it seems 
to turn man into a sick and vicious animal. Struck 
by the extraordinary symptoms of the disease, peo- 
ple in the Middle Ages thought the victim was 
changed into a dog by a diabolical black magic. 

The first symptoms of the disease are violent 
irritability and extreme sensitiveness. The slightest 
change in light or temperature makes the patient 
shake with uncontrollable spasms. Viscid foam 
sticks to his lips, and he snaps his jaws with a jerky 
and angry motion. His heavy respiration sounds 
curiously like the growl of a dog. 


HYGEIA 


THERE ARE NO MAD DOGS 


by TIBOR KOEVES 


Throughout the sickness the victim suffers ex- 
cruciating: pains, especially when he attempts to 
drink. His mouth and throat are parched, and he is 
constantly tormented by thirst. But when he tries 
to take liquid, his swallowing and breathing muscles 
contract in a violent attack of suffocation—a sensa- 
tion of unutterable terror. Choking and moaning, 
the victim writhes in agony, while perspiration 
streams from his swollen face and the fear of death 
is written in his bulging eyes. And death does come 
if the space of a few interminable, hellish days. 

Rabies, in fact, is incurable. Once its symptoms 
have developed, no power can heal it. Fortunately, 
the bite of a rabid dog doesn’t always cause rabies, 
it only introduces the virus of the disease into the 
body. Rabies develops if the virus is permitted to 
advance to the brain and the spinal cord, the tar- 
gets of its attack. 

Rabies is a disease of the central and sympathetic 
nervous systems, which, crippled by the virus, are 
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rendered powerless to direct the functioning of the 
muscles and the organs. It can be prevented if the 
virus is destroyed before it has crawled up to the 
brain and the spine which are the theaters of its 
malignant operations. 


The classic method of prevention is the Pasteur 


treatment, a series of from 14 to 21 daily injections 
of antirabies vaccine developed by the French 
scientist. Of the 300,000 dog and animal bites that 
occur each year in the United States, at least 10 
per cent require antirabies treatment. Vaccination, 





however, is far from being the ideal answer to the 
rabies problem. 

For one, the treatment is often followed by un- 
toward after effects. Local irritations and psycho- 
logic consequences are frequent, although not seri- 
ous. Real danger arises when the treatment is fol- 
lowed by paralysis. Although often of a temporary 
nature, paralysis caused. by the vaccine may be- 
come chronic and even fatal. Depending on the type 
of vaccine used, the mortality is from 1 in 3,398 to 
1 in 10,000. 

The greatest flaw of the Pasteur treatment is 
that it isn’t reliable in all cases. About 1 out of 500 
patients fails to respond, and develops rabies in the 
lace of the most competent medical care. During 
the war a soldier on duty at the War College in 
Washington, D.C., was bitten by a rabid dog. His 
wound was immediately cauterized and dressed, and 
within four hours he got his first shot of vaccine. 
This was followed by daily injections for three 
veeks, when suddenly he began to have the symp- 
toms. He died on the twenty-third day following the 
accident. 
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This uncertain race with death causing untold 
anguish in tens of thousands of American families 
could be completely eliminated. The spectacular 
British success in suppressing rabies shows up the 
virulence of rabies in our country as the result of a 
shocking national negligence. Instead of reducing 
the disease to zero or to a successively lower rate, 
we have permitted it to spread with increasing 
vigor. While in 1940, 7,238 cases were announced, 
in 1944 the figure jumped to well over 10,000. 

The danger of rabies is heightened by the circum- 
stance that, contrary to popular belief, it is not 
only spread by bites. The saliva of an infected ani 
mal contains a large dose of the virus, and if it 
comes in contact with open wounds it infects. Last 
June a young schoolteacher in northwestern Ohio 
was exposed to the saliva of a dog. Not having been 
bitten she took no precautions. Suddenly, in late 
August, she developed rabies and within three days 
died, after horrible suffering. 

In her case a little over two months elapsed be- 
tween the infection and the outbreak of the disease. 
The so-called incubation period is completely unpre- 
dictable. A person may be bitten by a mad dog and 
develop symptoms in fourteen days. Or again he 
may remain hale and healthy for a year or longer, 
when suddenly the dreaded symptoms appear in full 
vigor. 

Animals react to infection in the same irregular 
manner, a great source of danger to dog owners. 
Often a pet gets into a scrap, and suffers a super 
ficial wound. It’s kept under surveillance, but weeks 
and months pass by and the friend of the family 
remains its cheerful and affectionate self. Then trag- 
edy strikes. After half a year, and for no apparent 
reason, the pet becomes sullen, irritable, vicious, and 
attacks and infects other animals, and even his 
master. 

It’s not always easy to tell whether a dog is 
“mad,” since there are two kinds of rabies with con- 
trasting symptoms: the “furious” and the “dumb” 
ones. 

Popular belief identifies rabies with the first kind, 
which begins by a show of a great fretfulness and 
a furious resistance on the part of the dog to any 
restraint of his freedom of movement. Children are 
usually bitten when they pick up a seemingly 
friendly animal and try to hold it when it makes 
efforts to break away. 

Presently the pet devel- (Continued on page 508) 
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HYGEIA 


Isolating for 
Communicable Diseases 


HE MOST familiar example of a communicable 

disease is the common cold. Everyone knows 

how easily a cold goes from one member of the 
family to another and how fast colds spread where 
people are together, as in school or at work. Other 
well-known examples of diseases carried by germs 
are measles, chickenpox, infantile paralysis, tuber- 
culosis, scarlet fever and diphtheria. 

Common ailments such as headache, sore throat, 
running eyes, nausea and fever may be early symp- 
toms of a communicable disease. When a person, es- 
pecially a child, has these symptoms it is well to put 
him to bed and keep others away until the doctor 
decides what is the matter. 

There are some communicable diseases against 
which we have protection through vaccination or 
the injection of an antitoxin under the skin. Exam- 
ples of these are smallpox, diphtheria and typhoid 
fever—to mention only three. Follow your doctor’s 
advice and have your children protected when they 
are small, and if there is a communicable disease in 
your neighborhood, ask the doctor at once what you 
and your family should do to avoid catching it or 
cal] the health department in your town and get the 
information. 


Steps in Prevention 


1. Be protected by your doctor from the diseases 
for which we have an immunizing agent or 
prophylactic agent. 

Stay away from others who have a communi- 

cable disease or whose illness is uncertain. 

3. Do not touch articles used by persons with a 
communicable disease. If you must handle 
them, keep your hands away from your face 
and wash them thoroughly as soon as possible 
in warm, soapy water, using friction. 


bo 


4. Look with suspicion on any illness that starts - 


with headache, fever, nausea, sore throat, run- 

ning eyes, stiff neck, sneezing or aching bones 

and a general feeling of being “all in.” 

5. Make these handwashing rules a daily habit: 

a. Wash your hands before you eat. 

b. Wash your hands after going to the toilet. 

ce. Wash your hands before you prepare or 
serve food to anyone. 

d. Wash your hands after giving personal 
care to anyone or handling another’s per- 
sonal toilet articles, clothing or bedding. 


There are several ways of getting rid of germs: 
burning, boiling, heating to a high temperature (as 
in an oven), scrubbing with hot, soapy water, sun- 
ning or exposing to certain light rays, and using 
special chemicals. For everyday protection, the 
generous and frequent use of hot, soapy water and 
elbow grease is safest and best. 


When the Doctor Finds Disease 


The public health nurse in your town or the nurse 
from the visiting nurse association will be glad to 
call and show how to “isolate” .a patient with a com- 
municable disease. 

Quarantine is that period of a communicable dis- 
ease during which the patient and sometimes the 
family is required to stay away from others. Every 
health department has its own rules for the length 
of the quarantine period for the different diseases 
and will interpret these to the family. If food is be- 
ing prepared in the home for sale, such sale is usu- 
ally forbidden. If a family or patient knowingly 
exposes others to a communicable disease, they may 
be legally punished and the patient removed to a 
hospital. Learn and follow any special regulations 
of the health department. 


What the patient should do: 

1. Go to bed in a separate room if possible. Have 
all but necessary furniture and decorations 
removed from the room. 

2. Try not to give your disease to the person car- 
ing for you by: 

a. Avoiding coughing, sneezing, laughing or 
talking directly in her face. 

b. Using paper tissues for nose and mouth 
discharges, using only once and dropping 
into paper disposal bag pinned to the bed 
so that your nurse will not have to handle 
them. 

ec. Having no visitors, children or pet ani- 
mals in the room. 

If you can’t have proper nursing under safe con- 

ditions at home, go to a hospital. 


The Home Nurse’s Duties 
1; Assemble for convenient use all articles 
needed for patient. Keep just for his use. 
2. After use, wash dishes with hot, soapy water, 
rubbing well around rims of cups, glasses, 
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bowls of spoons, tines of forks; rinse with 
scalding water and allow to drain dry. 

After use, wash bedding vigorously in very 
hot, soapy water, rinse well and dry in sun 
if possible. If sent to public laundry, wrap up 
well and label with name of disease. ; 
Burn waste material, uneaten food and soiled 
tissues, or flush down toilet. 

Keep books, toys, magazines in patient’s room. 
Everything inside the bedroom is considered 
contaminated—that is, capable of carrying in- 
fection to others. Everything outside is con- 
sidered clean. 

Wear a cover-all apron or smock when in pa- 
tient’s room. Put this on when entering and 
take off when leaving. It should hang right- 
side-out beside the door. After removing 
apron, wash hands before leaving the room. 
The room must contain a wash basin, pitcher 
of water, soap, paper towels and a slop pail 
for the waste water, unless there is a wash- 
stand with running water in the room. 
Articles carried from the room should be 
dropped into a laundry bag or clean news- 
papers, or put on a tray and disposed of by 
the home nurse at once. 
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If the home nurse finds she does not have articles 
she needs while giving care in the patient’s room, 
she should ask someone to bring what is needed to 
the door. She should go in and out as little as pos- 
sible. 

It is safer for all if the home nurse is not the per- 
son who is caring for (Continued on page 511) 
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IG Bill Evans waited impatiently while his 

ship steamed into the port of Marseilles. 

He hurried ashore in search of a thirst 

quencher, and whooped with ‘joy as he recognized 

two former classmates drinking vin rouge in a Wa- 

terfront cafe. Tawny-skinned Peter Jackson and 

tiny Jim Watson were just as happy as Bill Evans 
at this chance meeting. 

The three young men had originally met in Miss 
Dodd’s sight conservation class in Public School No. 
5, Brooklyn, New York, as three sad-faced lads who 
resented the thick-lensed glasses fhey had to wear. 
They felt cheated with their poor vision. Bill’s and 
Peter’s sense of inferiority had made them into anti- 
. social bullies and exhibitionists, while Jim sat 
quiet, withdrawn and melancholy. 

3ill remembered how Miss Dodd got to work on 
them. She brought out her beautifully illustrated 
special editions of the classics, with the text printed 
in letters one-third of an inch high. Here were books 
the boys could see, without peering and straining 
their eyes. Next came painting, with long-handied, 
broad-based brushes, on large sheets of buff paper. 
Now this was material they could use with ease! 

The boys laughed as they recalled the resentment 
and self pity they had experienced years ago. Cer- 
tainly there was no trace of it in these young men. 
Their despair had turned to courage as they learned 
to live with their limited vision. Now they were 
members of the Merchant Marine. Each had come 
over on a different ship, and their meeting again 
this way was a wild coincidence. Each vowed he 
would get in touch with Miss Dodd, to whom they 
are very grateful, to tell her the news of this re- 
union. And each of the boys did phone Miss Dodd 
when he got back to Brooklyn. 

Brown-haired, “youthful Miss Dodd laughed as 
she told me the story. She said proudly, “Not one of 
my children has ended up in an institution for the 
blind. You see, we conserve sight. In. the ten years 
I have been teaching these special] classes a few chil- 
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dren have transferred to regular classes as their 
vision improved, but I don’t recall a single instance 
of a child’s vision deteriorating.” 

Every day over 600 classes in 33 states are be- 
stowing the gift of sight on thousands of schoo! 
children who were well on the way to blindness. In 
the past many of these youngsters would eventually 
have become public charges, condemned to tragic 
institutional life, with perhaps broommaking as the 
only career open to them. But, as more and more 
communities are including sight conservation 
classes in their educational systems, our schools are 
helping these children cheat the sad fate of blind- 
ness and turning them into happy, socially useful 
citizens. 

The person generally credited with introducing 
this program into the United States is Dr. Edward 
E. Allen, Superintendent of the Perkins Institute 
for the Blind, in Boston. While traveling abroad, 
he observed the teaching of partially sighted chil- 
dren in England and Austria. Upon his return he 
enlisted the support of a number of organizations, 
who prevailed on the Board of Education of Rox- 
bury, Mass., to try the plan. In April, 1913, Helen 
Smith, an experienced teacher of the blind who 
was highly recommended by Dr. Allen, began the 
first sight conservation class in the United States 
at Roxbury. 

By September of that year, Robert B. Irwin, who 
had spent his youth in various institutions for the 
blind, and is now Executive Director of the Amer- 
ican Foundation for the Blind, was instrumental! in 
introducing similar classes in the Cleveland, Ohio, 
public schools. Two years later, Frances E. Moscrip 
began an experimental class in New York City. 

Today, gray-haired, motherly Miss Moscrip heads 
the sight conservation program in her city. Sh: 
shares a modest office with an assistant in the Board 
of Education Building, at 110 Livingston Street, 
Brooklyn. There are now over 100 teachers in her 
department, with facilities for 1,800 students. Th: 
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‘ Large size, contrasting colors and absence of detail are 
the chief aids in helping this girl with her drawing lessons. 
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OW SIGHT SAVING CLASSES TEACH 
HE PARTIALLY BLIND TO SEE 
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Brightly colored maps and large globes with a minimum of 
detail help conserve the sight of these geography students. 
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children range from 5 to 18 years of age, and are 
guided right through high school. 

Miss Moscrip’s old-fashioned rolltop desk is 
crowded with papers and books relating to the 
teaching of partially sighted children. “Here is our 
new dictionary,” she said proudly, “Notice the one- 
third inch, 24-point type, and how simply the illus- 
trations are drawn, with a minimum of details.” 
The other special equipment included chalk one inch 
in diameter, thick, soft lead pencils, and nonglare, 
vellow-tinted paper, which lighting engineers have 
discovered provides greater legibility than white 
paper. Also, each class is provided with a large-let- 
tered bulletin typewriter for the use of its students 
in doing their homework. 

The objectives of the program, according to Miss 
Moscrip, are “To provide these children with an 
education without injury to their eyes, and to save 
the taxpayers’ money by preventing retardation and 
the truancy which would result if these children 
could not get along in school.” “But,” continued 
Miss Moscrip, who is too self effacing to discuss the 
role she has played in the development of these 
classes, “the only way you can learn about the sight 
conservation program is by visiting the classrooms, 
and observing the wonderful job the teachers are 
doing.” 

My first stop was at Public School No. 5, Brook- 
lyn, where Miss Dodd teaches. She has lots of 
stories to prove the value of the sight conservation 
classes. There was the case of vain, foolish Mrs. 
Miller, who just couldn’t accept the fact that her 
daughter Cynthia’s vision was failing. Just as some 
people still look upon mental illness as something 
shameful instead of viewing it as a disease, Mrs. 
Miller felt her daughter would be stigmatized by at- 
tending Miss Dodd’s class and fought against it. At 
that time Cynthia’s vision was 20/100. Now, after 







The teacher works with one grade while students from other grades study thei 
assignments in this sight saving class at the Hawthorne School, Oak Park, |i, 
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four years, Cynthia has just been admitted to Mista * 

Dodd’s class, but her vision has in the meantin(m ‘} 

dropped to 20/200, a loss of 50 per cent. But curly. th 
headed Ruth Simpson, who entered Miss Dodd's 
class three years ago with a condition similar t 

Cynthia’s, has suffered no loss of vision. Ci 

The sight conservation program boils down ti si 





two simple principles: teaching the youngsters ti 
become more dependent on their sense of hearing Hk 
by listening carefully and visualizing the work it fa 
recitation classes, and warning them to avoid reat- i. 
ing small print or doing any close work which wil 
strain their eyes. After repeated warnings, the chil- 
dren are left on their honor. 

They attend regular classes for history, geog- 
raphy and arithmetic. This lack of segregation i 
best for their ego, since it gives them the sense 0 
belonging with their age group. They participate i 
all class activities which would not be injurious 1 
to their eyes, such as dramatics, singing, musi 
appreciation and so on. Only for reading and att 
work do they come to Miss Dodd’s class. Also, il- 
stead of sewing, Miss Dodd teaches the girls how 
to knit and crochet without looking at their work 
One of the teachers whose class I subsequently 
visited, summed up the technic well by saying, “!! 
is important to make these children feel that they 
are no different from the others, with the exceptiol 
that we are trying to conserve their vision.” , 

Miss Dodd pointed out the “Charm” project the™ 
girls had started in the back of the room. On the 
blackboard they had listed hints for hygiene am 
good grooming. Pretty pictures, clipped from pop! 
lar magazines and mounted on a bulletin board, il 
lustrated the latest styles and hairdos. Manuel 
the lone boy in on the project, seemed to be taking 
the “charm” idea pretty seriously judging from his 
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NO DOCTOR CAN RECOMMEND 

ANY BETTER EVAPORATED MILK 

THAN WHITE HOUSE MILK 
FOR INFANT FEEDING 
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Primitive Surgical Devices 
(Continued from page 493) 


principal thing introduced and left in 
the opening, received the blame for 
the trouble. 

During the Dark Ages some healers 
tried a little surgery, and used hot 
knives to control hemorrhage. If the 
patient had a preference, and was able 
to state it, he had the dubious choice 
between boiling oil or molten lead 
being poured into his wounds. Wounds 
were covered with poultices, salves, 
pastes of all descriptions, and pus was 
regarded as a favorable sign. 

In the ninth century in Japan the 
physicians used compression bandages 
and salves of powdered chalk and 
oyster shells. Sometimes, in Europe, 
bread and milk poultices were advo- 
cated; when they did not help a change 
would be made to bread and water. 

Meanwhile Africans sutured their 
wounds with thin slivers of wood, 
piercing the severed edges even as a 
modern housewife may truss a turkey, 
tying it all together with bits of supple 
vines and covering it with a dressing 
of leaves. But then, leaves were used 
with full sanction of Army surgeons 
as late as the Civil War, here in 
America—though only when other 
supplies had been unsuccessful in get- 
ting through the blockade. | 

But when our Civil War surgeons 
worked in the mud and muck of the 
battlefield at least they did it as free 
men—not as Daca Chacon of Spain, 
who, as physician to Charles V, stated 
in his writings that he had to maintain 
a kneeling position Whenever operat- 
ing on royalty! 

These things may well seem incom- 
prehensible to us today, yet only a 
hundred years ago Abernathy of Lon- 
don advised closing wounds with 
nothing but adhesive plaster, covering 
the area with linen and painting over 
all with sealing wax dissolved in alco- 
hol. He disagreed with the then cur- 
rent German method of freezing the 
part, a method revived during World 
War II. Abernathy admitted it might 
control the hemorrhage but felt it to be 
too harsh a treatment for already 
damaged tissues. Whatever his other 
virtues, he was honest, for he often 
admitted “The medical treatment 
neither did the patient much good nor 
much harm.” 

About that time surgeons operated 
as if on a stage—wearing long black 
Prince Albert coats, even a rose in 
their lapels. The needles, with dan- 
gling sutures, were stuck in the front 
assistant’s coat as if it were a 
pincushion and the suture end was 
moistened in the mouth and twirled 


oft an 


into a point before threading the 
needle. 

Then Pasteur made his discoveries. 
Lister applied them to surgery. 


Though the use of animal tissue was 
old and honorable he was the first 
to attempt its sterilization. His first 
use of sterilized gut occurred at his 
home on the last day of December, 
1868. The “patient” was a cow. The 
first suture broke as he attempted to 
tie it, but the second held. The wound 
healed completely. 

In Baltimore, Dr. Halsted tried to 
follow not only Pasteur but Lister as 
well. He did a major part of his work 
with fine silk thread since he felt that 
it caused a minimum of reaction to the 
surrounding tissue. He hastened the 
advancement of surgery even more by 
originating the use of rubber gloves. 
An instrument nurse complained that 
sterilizing solutions were harming her 
hands and he asked a rubber goods 
company to make an experimental 
pair of gloves, which proved so suc- 
cessful that his assistants began to use 
them, too. 

Rubber gloves did not come into use 
in Europe as rapidly as here; Euro- 
peans seemed to prefer cotton gloves; 
changing many times throughout an 
operation. Possibly they considered it 
a matter of economics. But it might 
lead one to speculate why the myth, 
that to be a finished doctor one had to 
study in Vienna, lingered so long. It is 
true that while this country was being 
settled medicine did not advance here, 
as rapidly as in Europe, but with 
American doctors on French soil dur- 
ing the first World War we had an 
opportunity to see that we had begun 
to outdistance Europe. The Europeans, 
in turn, saw our men at work and the 
tide changed—soon it was they who 
were coming here to study. 

Under our system of free enterprise 
suture material as we know it today 
was brought to a fine degree of per- 
fection, even though surgeons and 
manufacturers are always striving for 
something better. Today, there are 
many suture materials, each designed 
for a specific purpose. First, they must 
be capable of complete sterilization, if 
not at the factory, then at the place of 
use; they must not be harmful to body 
tissues; they must be supple, yet 
strong; absorbable or nonansorbable 
as the case demands; and of the small- 
est possible dimensions, so as to cause 
the least tissue damage and leave a 
minimum scar. 

Nylon was the first wholly man- 
made fibre to be successful for sutures. 
It is unaffected by body fluids, free 
from irritative properties and charac- 
terized by remarkable strength and 
elasticity. It is smooth, uniformly 
round and may be sterilized by boil- 
ing. Of late years tantulum and stain- 
less steel wires are used not only for 
bone and joint work but in much soft 
tissue besides; cotton sutures—after 
years of resting in grandmother’s sew- 
ing vasket—seem to be superseding 
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many older types. These materials ay, 
nonabsorbable and remain encapgy. 
lated (tissue grows over them, alling 
them off) within the patient. ] 

Surgical needles have undergon 
almost as radical a change as have the 
materials used with them. Froy 
needles of chipped stone, quills, point. 
ed bone, slivers of wood and hand. 
hammered silver we have come to the 
modern needles, each designed for , 
specific purpose, short or long, straighy 
or curved, with or without a cutting 
edge, snap on needles with adapter 
already fastened in place on the enj 
of the suture, or suture and needle a 
a complete unit, the needle to be dis. 
carded after use. 

All this is a far cry from the twisted 
catgut harp string and mute testimony 
that men in medicine and science an4 
industry are ever striving for perfec. 
tion—though they would be the firs 
to tell you that the end is not yet. 





Are You Helping to Get Rid 
of Rats? 
(Continued from page 477) 

away from all walls. Garbage pails o: 
trash barrels stored in the cellar be- 
tween collections must be elevated on 
a platform and kept tightly closed with 
a metal cover. No paper, rags, packing 
material or other substance should be 
allowed to accumulate since they pro- 
vide nesting for rats. 

If there is no basement, be sure the 
ground underneath the house is clean, 
free from trash and open to the out- 
side. Do not wall up such a space 
with solid boarding or shingles. 

2. Is the house ratproof? 

In building or remodeling, it is ad- 
visable to ask your architect to make 
the house ratproof. Generally, sucha 
procedure is quite inexpensive if done 
while construction is going on but can 
be expensive if the house has been 
completed. 

Certain precautions can be taken 
easily and inexpensively in finished 
buildings. In checking over the house, 
be sure no holes are present around 
pipes and wires. outside and _ inside 
walls are entire with no hollow wall 
spaces.. There should be no dead 
spaces beneath the outside stairs 0! 
porch. Windows should be well fit- 
ting and doors should be self closing 

3. Are the grounds ratproof? 

Obviously, this is a far more difficult 
area to ratproof because rats will eal 
growing flowers and garden produce, 
but there are some rules that can be 
followed. Be especially careful of how 
garbage and refuse are stored for col- 
lection or disposal. All cans should 
be tightly covered and, if possible, 
kept on a platform eighteen inches off 
the ground. If garbage is kept in 4 
sunken container, be sure rats cannot 
burrow underneath and it is not 
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,acked. If incineration is used, be 
ure that combustion is complete and 
hat nothing remains except ash. 
‘ompost heaps must never contain 
arbage. Burn all garden trash that 
vill provide nesting material. 

The entire formula for rat control 
nay be summed up in “Build rats 
ut.” and “Starve rats out.” Killing 
bats alone is a futile gesture for others 
vill soon take their place. If proofing 
has been done and food supplies have 
been eliminated, remaining rats may 
hen be eradicated. Trapping and poi- 
ning are the most common methods. 
Detailed instructions for these pro- 
dures may be obtained from’ the 
local office of the Fish and Wildlife 
Service or by writing directly to the 
Service at the Department of Interior 
Building, Washington 25, D.C. There 
are tricks to every trade and it will 
save a lot of time, effort and money if 
these directions are obtained before 
attempts are made to trap or poison 
rats. 

A final word of advice about rat 
poisons. Much has been written about 
rat poisons recently developed, par- 
ticularly sodium fluoroacetate, pop- 
ularly known as 1080, and ANTU. 
Both of these poisons are effective but 
both are éxtremely dangerous. 1080 
will kill people as well as rats, cats, 
dogs and other domestic animals. The 
preparation is so poisonous that an- 
imals may die from eating the carcass 
ofarat killed by it. There is no known 
antidote for it. ANTU, though some- 
what less toxic, is also fatal to domestic 
animals. 1080 is sold only to profes- 
sional exterminators and these men 
are the only ones equipped to use it 
properly and safely. 

The best rat poison for relatively 
safe use by amateurs is reds quill. Al- 
though it was difficult to get during the 
war years because foreign supplies 
were cut off, red squill is readily ob- 
tainable today. In using any poison 
care must be taken to protect children 
and animals. Poison baits should be 
put out in the evening and those re- 
maining the next morning should be 
picked up and destroyed promptly. 
Rats will not touch stale bait and 
chances for accidental poisoning are 
Increased if the baits are allowed to 
remain. 

The rat population of this country 
will not be eliminated in a month or 
éven a year. Rats came to this country 
with the colonists—the rat is not na- 
uve to this continent—and they 
crossed the vast areas of the United 
States step by step with progress. 
Overcoming the advantage three cen- 
turies have given the rat will not be 
fasy, but the job can and must be 
done. If everyone does his share and 
interest is kept alive on the local and 
national levels, the rat can become as 


Scarce as the dodo bird. 
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Choose the outdoor exercises 


* that are best for you. 


Summer weekends and vacations are 
ideal times to enjoy healthy outdoor 
exercise. You should, however, be 
careful not to over-exercise. 

The businessman in the middle 
years of life who works in an office all 
week and over-exerts on weekends 
may do himself more harm than good. 
So choose activities that are suitable 
for your age. Better still, see 
doctor for advice about the exercise 
you can enjoy safely this summer. 


your 





3 Be careful about getting your 
* ‘summer sun tan. 


Sunburn can be painful and serious. 
For a safe tan, doctors usually rec- 
ommend starting with a short period 
(about 10 minutes), and gradually 
lengthening the time of exposure. 

While most sun tan oils or creams 
help you tan safely, you may still get 
a sunburn if you stay too long in 
direct sunlight. Over-exposure to the 
sun, especially when you are exercis- 
ing strenuously, may also lead to sun- 
stroke, or heat exhaustion. 


Metropolitan has prepared an envelope of 
summer health suggestions, including leaf- 
lets on First Aid and vacation hazards. Write 
to Metropolitan today for these “Summer 
Health Suggestions,”’ 78-Z. 


2 Follow common sense rules 
* for safety in the water. 


Swimming is excellent exercise, for 
you use nearly every muscle in your 
body —but every swimmer should re 
member a few precautions. 

It’s best to swim where there are 
lifeguards, as even the strongest swim- 
mer may suffer a cramp and need help. 
After a full meal, it’s wise to wait two 
hours or so before you go in the water; 
and prior to diving, find out if the 
water is deep enough for safety. 


Remember that many summer 


hazards can be avoided. 


A bad case of poison ivy can spoil 
your vacation, so learn to recognize 
this plant, and stay away from it. If 
you give prompt attention to cuts and 
bruises, you can help prevent the start 
of infection. 

In spite of all your precautions, ac- 
cidents may still occur, so it’s wise to 
have a well-equipped first aid kit avail- 
able. In addition, following the rules 
of good health will also help you toa 
healthier summer. 
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There Are No Mad Dogs 
In England 
(Continued from page 499) 


ops a perverse appetite, swallowing 
sticks, straw, earth, stones, and even 
devouring its litter. Its wide open 
eyes become glazed and a thick saliva 
clings to the corners of its mouth. At 
this stage it viciously attacks any liv- 
ing thing that gets in its way, including 
its master, until its career as an ag- 
gressor is curbed by a gradually ad- 
vancing paralysis. Now its gait be- 
comes wobbly, its head and tail droop, 
and out of its open mouth protrudes a 
lifeless tongue. Finally it collapses, a 
corpse. , 

Dogs suffering from furious rabies 
may live a week, sometimes even ten 
or eleven days. Dumb rabies usually 
finishes off its victims within seventy- 
two hours. Instead of irritability the 
dog shows signs of melancholia and 
constant sleepiness. Its lower jaw 
drops, and it drags its enfeebled limbs 
with great difficulty. Its voice becomes 
hoarse and high pitched, altogether as 
if haunted. It emits a harsh bark fol- 
lowed by a number of decreasing, 
plaintive howls, a sound difficult to 
forget. 

If this ghastly disease has completely 
disappeared from England, the credit 
is due to the courage and determina- 
tion of one man: Walter Long, later 
Viscount Long of Wraxall. His ex- 
ample may well inspire America in 
wiping out a particularly obnoxious 
enemy of public health. 

As President of the Board of Agri- 
culture in Lord Salisbury’s cabinet 
before the turn of the century, Long 
ridded his country of rabies against 
the fanatic opposition of its misguided 
dog lovers. 

At the time Pasteur’s recent dis- 
covery was still hotly debated and 
opposed, although the alternative was 
the continuation of the old medical 
practice: smothering the patient to 
death in order to end his sufferings. 
Long accepted the thesis that rabies 
was contagious, and based his regula- 
tions on the isolation and destruction 
of all potentially dangerous animals. 

Against the decrees drastically curb- 
ing the freedom of their pets, Eng- 
land’s passionate dog owners revolted 
with a fervor worthy of better causes. 
Sowing the seeds of a fantastic polit- 
ical scandal, a Canine Defense League 
was formed with members recruited 
from all classes and all sections. It 
vowed to resist the antirabies cam- 
paign and to demand Long’s head. A 
petition insisting on the dismissal of 
the junior minister was signed by 
80,000 people and presented to the 
Prime Minister, an unprecedented step 
in the annals of Parliament. Angry 
questions were raised in the House of 
Commons and at by-elections the De- 


fense League furiously agitated against 
the candidates of the government. 
Leading statesmen feared that the 
Unionist Party was courting disaster 
by supporting the Board of Agricul- 
ture. 

During this time, Long’s life was in 
constant danger. He received thou- 
sands of menacing letters and was 
forced to move around under heavy 
police protection. But Long stuck to 
his guns supported by Lord Salisbury. 
After a strenuous five year battle, he 








Vacation for Mother 
A month of purchasing, a month of packing, 
A week to round up whatever was lacking 
(Like kerosene, citronella, sunburn lotion 
And a suitable poison ivy potion). 
Then ten days cooking on a primitive 
range— 


Well, you'll have to admit it is a change! 
Virginia Brasier 


was able to announce in 1902 that 
England was free of rabies. 

It is difficut to understand today 
the fanatic resistance to Long’s regula- 
tions; they were as simple as they were 
inevitable. First of all, he centralized 
the antirabies campaign. Local au- 
thorities were ordered to report each 
suspected case by wire to the Board of 
Agriculture, which immediately put 
one of its agents in charge of the com- 
munity in question. 

Following the policy of the board, 
the agent declared a suspected case 
one of rabies until the animal’s brain 
was examined by the Veterinar; De- 
partment and all doubts definitely 
settled. In the meantime the agent 
traced the movements of the dog and 
extended the board’s jurisdiction over 
a corresponding area. 

All dogs had to be muzzled and kept 
on leash, except in their homes. Even 
shepherd dogs were submitted to this 
rule, as well as fox hounds, to the great 
indignation of aristocratic sportsmen. 
Dogs without a muzzle were im- 
pounded and, if not claimed, destroyed. 
Stray dogs were exterminated. Dogs 
suspected because of suspicious be- 
havior had to be declared by their 
owners, and were taken away for ob- 
servation. Where an outbreak of 
rabies warranted it, muzzling and con- 
finement were extended over six or 
more months. 


Long also introduced a_ rigorous 


quarantine system. Export and import 
of dogs were subjected to licensing. 
Dogs arriving from abroad were quar- 
antined for six months before they 
were permitted to be taken home by 
their masters. The quarantine kennels 
were privately owned, but supervised 
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by the government and the expenss 
were to be met by the owners. 

Long’s campaign freed England from 
rabies from 1902 until 1918. In thy 
year soldiers returning from the wx 
with their pets eluded inspection any 
reintroduced the disease. It took fo, 
years before the new wave of rabie 
was stamped out, and ever since thy 
time quarantine has become a kind ¢ 
national fetish, Dog smuggling , 
watched with as keen a scrutiny x 
that of opium or jewels, and has bee 
made every bit as difficult. Inspectoy 
have arrested highborn ladies attempt. 
ing to smuggle in chloroformed |a 
dogs in hat boxes and muffs. In 193) 
a pilot was heavily fined for attempi. 
ing to bring in two puppies from 
France hidden in the cockpit of his 
plane. A year later a Russian countes 
bribed a fisherman in Normandy 1 
land her and her Siamese cat on ; 
deserted spot of the English coast. 

Where quarantine is concerned the 
British accept no excuse. At the last 
visit of King George VI and his wife 
to this country in 1939, the monarch 
was approached with a request to per- 
mit a blind American girl to sail for 
England accompanied by a seeing eye 
dog. The permission never came and 
the girl remained home. When Gen- 
eral Eisenhower flew to Londor wv 
take over as Supreme Allied Com- 
mander his pet dog was refused diplo- 
matic immunity and was ordered to 
spend six months in a quarantine 
kennel, just as any ordinary mutt. 

To justify their severity, British 
authorities point out that 16 cases of 
rabies were found in quarantined dogs 
between 1919 and 1939 and that four 
of these animals developed rabies four 
to six months after entry. 

There is no reason why the United 
States shouldn’t adopt and carry 
through the successful British policy 
on a national scale. Certain states, 
like New Jersey, have adopted regula- 
tions even stricter and more effective 
than those enforced in England. In 
New Jersey dogs must be licensed and 
provided with a metal tag. Each com- 
munity registers its dogs and im- 
pounds stray animals. The New Jersey 
State Board of Health also prescribes 
the confining of dogs when there } 
danger of rabies. Confining meats 
“keeping them in a pen, enclosure 0 
building except when they are 
leash and accompanied by a respon- 
sible person.” As a consequence ° 
this policy in 1944 there were 68 cases 
of rabies in New Jersey, as compar 
to 314 in New York, 338 in Arizona, 
416 in Michigan, 479 in Ohio, 505 ™ 
Tennessee, 619 in Georgia, 914 in Cali- 
fornia, 940 in Texas and 996 ™ 
Louisiana. ! 

These figures show that control 0 
rabies cannot be a state responsibility, 
and that the creation of a feder@ 
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‘ens vency must be the first step. This is | 


learly recognized by the Sub-com- 
ittee on Rabies of the National Re- 









from 
1 that 
C War 
1 andi re be given authority to coordinate 
and supervise rabies control work. It 
also recommends among other meas- 


res that rabies in animals should be 


< four 
rabies 
© that 


i n d of 


search Council which recommends | 
at the U. S. Department of Agricul- | 


, reportable disease; that dogs should | 


1g SM. taxed and licensed; that a strict 
QY af varantine for all dogs should be en- 
beenfiM.ced as soon as rabies appears in a 
ctor ommunity; that dogs should be vac- 
‘mpt-ME-inated compulsorily and free of 
d lap charge; that biting and suspected dogs | 
| 193. impounded for at least fourteen 
‘Mpl-Midays; and that dogs known to have 
trom been exposed to rabies be destroyed 
ot his or confined for six months. 

— The technic of rabies control is well 
dy known. Its complete effectiveness has | 
°2 @Mbeen proven. Nor does the argument 
‘ stand up that Great Britain owes its 
d the success to its insularity. In Canada 
. last vhere appropriate measures have been 
Wilt taken rabies has ceased to be a prob- 
larch lem and is occasionally reintroduced 
Pet only by entry of dogs from the United 
il for States. As to Mexico, that stretch of 
2 YM border could be easily controlled and | 
don. supervised. It’s entirely in our power 
en- 


to rid our country from one of the 
Tr We ugliest, most unnecessary diseases. 





Get Toppier SHOES WITH 
SmootH ONE-PIECE TONGUE 


“Ol In his memoirs, Lord Wraxall de- 
iplo- Mi scribes how two “fortunate” cases 
d to helped him to carry on his work at the 
nUNe time of the greatest public outcry 
all against his policy. 
_ The owners of small lapdogs almost 
j © HM toothless with age protested with par- 
nie ticular frenzy against their pets being 
nie subjected to detention and muzzling. 
" RB Then at the exact psychologic moment 
_ Ba case occurred in a London hospital 
uted Hl which suddenly changed the situation. 
arty MRA nurse of great experience and 
dlicy knowledge had an old and toothless 
a small dog of which she was very fond. 
me It betrayed symptoms of illness and | 
a she proceeded to tend and nurse it 
F herself. In doing so, she came in con- 
an #@ tact with its mouth, received a scratch 
om- on her lip, and, in a very short time, 
ve died of rabies. 
ee , The second case was even more dis- 
i om 8 In a large town of southern 
sl angand a mad dog ran amok and | 
or ae ee through a group of small chil- 
a dren coming out of school. He bit sev- 
onl eral of them and they had to be rushed 
gf lo Paris accompanied by their pan- 
ite icked parents. Millions watched the 
a outcon e of the desperate journey with 
ail anguish and horror. 
: in There is no reason why we should 
ali- nig for the occurrence of similar 
i os before we make up our 
minds. By taking advantage of the 
td -_ ssful British experiment and of | 
ity, ss experience of our more advanced 
a ‘ates, the continent of North America 
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Advertised in publica- 
tions of the American 
Medical Association 
for over 15 years. 


MARCELLE COSMETICS, INC. 


CHICAGO 47, ILLINOIS 








Examine before you buy 


Sewed-on 
fongue can 
cause irritation 


PARENTS 


MAGATLINE 


= » ’ 
ts ne 


The sewed-on tongue on infants’ 
shoes is obsolete. It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less... at. stores listed. 


W. T. Grant Co. Ss. S. Kresge Co. 3. 3. Newberry 
MH. L. Green Co. 1. Silver & Bros. Scott Stores 
McCrory Stores Schulte-United Chartes Stores 
Metropolitan Chain Stores Kinney Shoe Stores 
F. & W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. 


Pamphlet, ‘‘Look At Your Baby’s Feet.”’ 
FREE: Valuable information on foot care, and 
® scale to measure size needed. Dept. H 


can be rid of rabies within a few years. [QTY EA te aoe Carlyle, Hl. 








BABIES 


are “going places of 


“STYLE 





the 
three new outstanding styles by HARTMAN. 


—in ultra-smart, two-tone carriages— 


Parents are invited to see them—now or 


display at your dealers 
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Make Vacation Days Safe 
(Continued from page 473) 


down stairs because a toy was left 
there carelessly. Playing on stairways 
should be taboo. 

Ladders and trees and small chil- 
dren go together like ham and eggs. 
It is almost impossible to separate 
them during long summer days. Dan- 
ger is removed if a child is taught 
caution going up and down a ladder or 
tree, and he is warned away from 
those that are unsound or too high. 

It is a good investment to let a child 
take swimming lessons. Whether a 
child can or cannot swim it is a good 
idea never to permit him in a pool or 
lake alone. If there is more than one 
child and an accident occurs, another 
child can help the victim by running 
for help. 

Point, out to youngsters that they 
will do a drowning victim no good at 
all by jumping in after him if they 
cannot swim well enough to keep the 
victim afloat or to bring him in to 
safety. They will only add to the prob- 
lem of the person who can swim and 
they may lose their own lives. 

Borrowing from the Red Cross safe- 
ty poster, teach a child to keep these 
vords in mind, in the face of a drown- 
ing: 

ROW —+to the victim if a boat is on 
hand. 

THROW—something buoyant on 
which the victim may rest or hold 
until help comes; or a rope to pull 
him in. 

GO—for help as quickly as possible 
if you cannot rescue the victim safely. 

TOW—the victim in by holding him 
the chest as you swim with 
him, if you are an experienced swim- 


across 


mer. 

Older children should be taught 
something of first aid. Even a seven- 
year-old should learn not to rub his 
eye if something enters it, to come 
home when he has been cut, to stay 
out of the hot sun unless his skin is 
protected by clothing or heavy coats 
of oil or cream, and to stay away from 
plants and weeds when he is in an 
unfamiliar place. 

No article on summer mishaps would 
be complete without a resumé of. first 
aid. 

First, let's pack up a small first aid 
kit that is compact enough to tuck into 

picnic basket or the pocket of the 
car. In it we will need: an antiseptic 
for cuts and scratches; an application 
for mild burns; a preventive for sun- 
burn (oil or cream); a roll of adhesive 
and bandages or the handy 
‘“bandaids”; a pair of tweezers for re- 
moving splinters; a thermometer; a 
pair of scissors and a box of common 
baking soda. This kit is adequate for 
taking on summer vacations—camp, 
traveling or to the summer cottage. 


tape 


Now, let’s give first aid to minor 
summer mishaps, keeping in mind that 
it is wise to see a doctor as soon as 
possible at the least sign of complica- 
tion. Useful measures in the lesser 
mishaps include the following: 

Sunburn.—Prevent by applying 
coats of sun oil or cream and avoiding 
long exposure to the sun. Treat the 
mild case by applying burn ointment. 
If the case is severe, put the patient 
to bed, have him drink fruit juices and 
other fluids, serve only light meals 
and call a doctor. 

Prickly heat rash.—Bathe the pa- 
tient in water in which baking soda 
has been dissolved. Dry the skin thor- 
oughly by patting with a soft towel 
(rubbing is harmful). Dust with corn- 


Vale! 


O good physician! friend of boyhood days, 
Your science blended with the healing art, 
A wise head and an understanding heart, 
I bring to you my little wreath of praise. 
A long life spent in treating various ills, 
Not anxious for the fees but for the right, 
Regardless of your rest by day or night 
Driving tired horses over country hills. 


At last the Foe you fought so many years 
Has conquered you in turn, the fate of all; 
Yet even Death must give you benison 

And courtesy to smooth your path of fears, 
That you may pass the gate beyond recall, 
The course well finished and the guerdon 


won. 
E. C. McCulloch 


starch or powder. Dress patient lightly. 

Poison ivy.—Make a thick lather 
and wash the affected parts with care 
not to spread the “poison.” Caution 
patient to keep hands from his face 
or other parts of the body so that he 
will not spread the rash. See a doctor 
as soon as possible. 

Animal bites—Cleanse the wound 
under running water. Pat dry with 
clean gauze. Apply 2 per cent tinc- 
ture of iodine and let it dry. Apply 
clean gauze dressing and bandage. Call 
or see a doctor. See that the animal 
will be available for impounding or 
placed under surveillance for ten days 
to determine if it is rabid. 

Insect bites—Remove “sting” with 
tweezers if it is still in bite. Apply 
paste of baking soda and water. 

Blisters.—Cleanse blister and area 
gently with soap and water and paint 
with 2 per cent iodine. If blister is 
small, cover with sterile gauze pad 
after iodine is dry and tape with adhe- 
sive. If blister is large and unopened, 
puncture at edge with sterilized needle 
and gently press out fluid. Apply 
sterile dressing. Any sign of redness 
should be seen by a doctor. 


HY GE; 
























Mosquitoes and _ chiggers. —N. 
solutions of creams and oils are yy 
on the market that are helpfy 
preventing mosquito and chigger bits 
Irritation from chiggers may be », 
lieved by washing the affected pay 
with strong soapsuds. 

A shower with a heavy lather rig, 
after coming in and while still perspi 
ing is used by many outdoor people; 
a practical if not 100 per cent effectiy 
preventive of both ivy rash and chig, 
ger bites. } 

Foreign bodies.—In eyes: Try toy 
move with corner of a clean handke. 
chief. If it does not come out readily 
see a doctor. 

In ears: Do not probe as there j 
danger of forcing the material in 
ther. Have patient tip head up ay 
place a small amount of warm swe 
oil in ear to drown and float out insey 
or foreign body. If unsuccessful, see; 
doctor immediately. 

Cuts and scratches.—Cleanse wou 
well, apply antiseptic and clean dress. 
ing. If redness and swelling appear se 
a doctor immediately. 

Severe lacerations and _ punctury 
wounds.—Also, wounds or broken skip 
sustained on dirty gravel, dirt road 
cinders and concrete. Cleanse ar 
around wound with soap and wate. 
Apply clean dressing lightly and ge 
in touch with a doctor immediately. I 
the wound is bleeding profusely, wra 
bandage tightly and see a doctor im 
mediately. If blood is coming in spurts 
apply a tourniquet above wound « 
artery. Note the time the tournique 
was applied and see a doctor immeii- 
ately. 

Severe falls, sprains, broken bone 
—If a child is unconscious after : 
severe fall cover him lightly with « 
blanket and send for a doctor immed: 
ately. Let the doctor determine hov 
and when the child should be movet 
If a doctor or person well trained 
first aid is not immediately available 
place the child on a mattress, taut) 
stretched sheet, door or stretcher wit! 
a minimum of movement. Carry it- 
doors to await medical aid. 

It is safe to apply ice to a sprail 
during the first twelve hours but : 
bandage should only be applied on the 
advice of a doctor. 

Slip a lightweight board or hea\) 
cardboard underneath a broken lim! 
without moving the limb. Immobiliz 
the limb on the board with ties or tap 
and take the patient to a doctor hole: 
ing the limb as still as possible. 

Being prepared for summer act” 
dents tends to keep them away, 
everyone can then move with ease al 
a free mind, knowing that should “0 
man trouble” show his ugly face some 
one will be ready for him. The co 
fidence of preparedness brings a sur 
ness to mind and limb that actuall! 
forestalls accidents. 
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lsolating For Communicable 
Diseases 
(Continued from page 501) 
little children in the home or prepar- 
ing the family food. She should be in 
good health herself and should be 
immunized against the disease her 
patient has whenever this is possible. 


Cleaning Up 


1. When quarantine is over and 


patient has recovered, he should have 


warm tub bath, a shampoo and a 
complete set of clean clothes. He 
should move to a different room for a 
few days if possible. 

2. Articles in room occupied by 
patient should be cared for as follows: 

a. Anything burnable that can be 

spared, such as papers and maga- 
zines, should be burned. 

b. Clothing, towels, sheets, dresser 

covers, curtains and rugs that 


are washable should be laun- 
dered —nonwashable materials 
should be dry cleaned. (Tell 


laundry or cleaners that material 
is contaminated. ) 

c. Mattress, pillows, cushions 
heavy rugs may be sunned in the 
open air for several hours, turned 
frequently. 

d. Glass, china, eating utensils and 
articles used for treatments 
should be washed and scrubbed 
in hot, soapy water, rinsed with 
scalding water and allowed to 
drain dry. 

e. Medicines should be thrown 
down toilet and their containers 
burned, destroyed, or bottles 
boiled. 

f. Books and toys that cannot be 
washed should be sunned for 
several hours. Open books with 
pages toward sun. They should 
be put aside for a week or two. 

3. Room itself should be thoroughly 
cleaned and allowed to air. Bed, floor 
and paint should be scrubbed with hot, 
soapy water, and furniture cleaned 
and polished. For several days room 
should not be occupied by anyone who 
has not had the communicable disease. 
The nurse from the health department 
may give you further instructions. 


or 


What to Report to the Doctor 
1. Patient’s temperature. 
2. What he is eating and drinking. 
». Whether his bowels have moved. 
1, How much he is sleeping. 
). Any complaints he may make. 
The doctor will tell the home nurse 
4 t to watch for in each stage of the 
liiness, 
* % * * * 


You can learn how to give safe home 


Care to a person with a communicable 
disease in a home nursing class in your 
neizhborhood. Ask the public health 
nurse or call your local Red Cross 
chapter for information. 
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Avoid underarm 
irritation— 


It's different! [Hlere’s a deodorant 
P1IVES DOW rful is ' protect 1 t | 


is ab 


Wwcerarm <« 
iy I 


Yodora is made on a face cream has 
actually soothing to your skin! 


Yodora protects your clothes, too. Won't 


fade or rot fabrics—the Better Fabrics 


Testing Bureau say 


Stays soft and creamy. Never gets grainy. 





Good Housekeeping Economical. lubes or jars, 10¢, 30¢, 60¢ 


oy yp 
45 anvennisco ES 





You'll adore Yi 


ddora! Try it today! 


McKesson & Robbins, Inc., Bridgeport, Conn. 








HYGETA, 


for newlyweds, young mothers, teachers, high school and coll 

parlors, clubs, and reading rooms 

Subscription Rates: | year $2.50; 2 years $4.00; 3 years $6.00. P i xtra t t Ur s 
An attractive card, announcing your gift, wit! 

American Medical Association, 


THE HEALTH MAGAZINE, IS THE PERFECT GLFT 


be sent spon request . 
535 North Dearborn Street, Chicago 10, Illinois | 
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DEMAND Care 
sey ds ORANGE for 
JUICE FOR PURE your 
ENJOYMENT / * 
pon +s Phi 5 orl ete Dermatologists know the fine neutral 


quality of CREAM OF SOAP, the collodial 
skin cleanser. Daily use helps to keep the 
skin smooth, soft and healthy. Jars $1.50; 
tubes $1.00. Personal Luxuries Co., 55 
West 16th Street, New York 11, New York. 
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KeeP Baby SAFE | 


from 9-P-\-L-L-S 


BABEE-TENDA* 
STURDY FOLDING SAFETY CHAIR 


low, tumbleproof chair for feeding or 
play. Patented safety features. Folds 
for easy carrying or storage. Converts 
to many-use junior table. Grand 
baby-gift. Doctor-approved. 


SEND FOR FREE FOLDER 
Not sold in stores. See 
phone book for authorized 
agency or write today for 
helpful illustrated folder. 


fue 0 Cone THE BABEE-TENDA CORP. 
Dept. 4G, 750 Puget Avenue, Cleveland 15, Ohio 


DOO-TE NURSERY 


SEAT 


Duck is not an “‘extra’’ 
attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
ed placement on adult 
seat. If store cannot 
supply—write for ine 
formation, folder. 
CARLSON MFG. CO, 
4400 Broadway 
Oakland 11, Calif. 
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[ Bathinetles 


COMBINATION BATH AND TABLE 


The “Bathinette” Way of 
Bathing Babies is the 
Accepted Way! 


PATENTED HEADREST on 
HAMMOCK supports baby’s 
head . . . a third hand for the 
— = mother. PATENTED FLEX- 
= IBLE DRESSING TABLE is 
“‘finger-tip’’ operated. Shelf 
for baby’s things, and Shower 
Spray now available. 
*Trade Mark Reg. U. S. 
Pat. Off. and in Canada 
—_ 


BABY BATHINETTE CORP. 
Rochester 7, New York 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 
ILLUSTRATED 2% Robert t. 
Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 
. asa peeper ( n for later mar 
riage they sheuld have the best and that’s 
what this ts.” HYG. FE] ! 
“Scientific and et easily readable. . . 
a volume that can be widely recommended 
in its field.,—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA 
TION 
“This new work ranks easily as the best 
for the married and about-to-be-married, 
because tt is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.”,-—AMERICAN MERCURY. 
12 BIG CHAPTERS 

1. The Importance of 7. The Sex Role of 
Sex the Wife 

2. Experiences That 8. Common Marital 
Influence Sex Problems 

3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 
Physic logy of Sex ll. Pregnaney and 

5. Star Marriage Childbirth 

6. The Sex Role of 12. The Larger Mean- 
the Hu band ing of Sex 

Large Book—319 pages—PRICE $3.00 


(postage free) 
5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 450-D 
251 W. 19th St., N.Y. 11 
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Infantile Paralysis 
(Continued from page 475) 


infantile paralysis?” For if the truth 
be known, no one yet knows definitely 
whether we are dealing with one dis- 
ease caused by one malicious virus, or 
whether what we now call infantile 
paralysis may in reality be a family 
of diseases, having in common certain 
clinical symptoms but produced by a 
variety of related viruses. Although 
the symptoms may be closely similar, 
it is possible that the prevention, cure 
or even treatment of various strains 
may differ. 

Before the advent of penicillin, 
scientists were busily engaged in pre- 
paring special treatment serums for 
each of the twenty or more pneu- 
mococcus germs that they knew were 
capable of producing pneumonia. 
Laborious as the procedure was, doc- 
tors realized it was necessary from 
their previous experience that no one 
serum was effective against all the 
related pneumococcus germs. For- 
tunately, they did not have to com- 
plete their task of finding a separate 
serum for each pneumonia germ. 
Penicillin was discovered and found 


to be effective against nearly all types 
of that disease. 

And yet, there may be a similar 
situation hindering advances in polio- 
myelitis. We may be fighting not one 
disease, but a whole family of only 
slightly related diseases. We do know 
already that there are many strains 
of polio virus capable of producing 
the clinical symptoms that we call in- 
fantile paralysis. But we don’t know 
how closely related those virus strains 
are, or, indeed, if they are biologi- 
cally related at all; and we do not 
know whether special measures of 
prevention or treatment are necessary 
for each individual type. Until this 
problem is solved there can be no cer- 
tain prevention or cure. Admittedly, 
it is a difficult riddle, but not impos- 
sible. Through the research studies 
now going on with the support of the 
March of Dimes and through frank 
and open discussion such as will be 
possible at the First International 
Poliomyelitis Conference, this and the 
other polio problems confronting us 
may be solved. 





Streptomycin— 


“Worder Drug” on Trial 


(Continued from page 483) 


the bacilli develop resistance to the 
drug after sixty or ninety days. The 
solution of the drug resistance prob- 
lem may lie in shorter treatment—dis- 
continuing the drug before the germs 
develop immunity to it. 

Then there is also a possibility that 
streptomycin may work best when 
teamed with another drug. Dr. M. I. 
Smith, of the National Institute of 
Health, tried a combination of strepto- 
mycin and “promin” on tuberculous 
animals, and found that the combined 
drugs were more effective against tu- 
berculosis than either drug alone. At 
the Mayo Clinic, investigators are 
working on a triple threat combination 
of streptomycin, “promizole” and a 
third sulfone derivative. Recently, at 
New York’s Bellevue Hospital, doctors 
paired streptomycin and “promizole” 
to improve the score against tuber- 
culous meningitis, saving six of seven 
children, with no toxic effect. 

The studies are still incomplete. But 
so far streptomycin has been found to 
be mandatory for miliary tuberculosis 
and tuberculous meningitis. It is also 
recommended for the serious and 
painful tuberculosis that involves the 
larynx and vocal cords and ulcerates 
the trachea and bronchial tubes. Its 
greatest usefulness in pulmonary tu- 
berculosis is limited to cases where the 
lung lesions are exudative—soft, moist, 
inflamed and starting to spread. 

There is a unanimous agreement 


that streptomycin should be used in 
a hospital and as a supplement to bed 
rest treatment, and not as a substitute. 
There is still doubt as to whether the 
drug should be used in the earliest 
stage of the disease where lung dam- 
age is at a minimum. The logic here 
is simple. Bed rest, possibly with col- 
lapse therapy measures, arrests the 
disease in the majority of these pa- 
tients. Hence—why use streptomycin 
unnecessarily and run the risk of de- 
veloping a drug-fast strain of tuber- 
culosis? Should these measures fail, 
streptomycin may be needed late: 

The great fear today, among ‘nose 
prominent in the treatment of tuber- 
culosis, is that the startling and mi- 
raculous results from streptomycin 
obtained in properly selected patients 
will lead those unfamiliar with its use 
to give the drug to everybody. Noi 
only would this result in unpleasan! 
and harmful complications but it 
would also discredit the drug and re- 
tard its most efficient use. 

“Let me appeal for patience,” Dr. 
Hinshaw remarked recently. “At this 
point there are certain things we 4 
not know and must learn. We know 
that streptomycin is useful, but that 
it may be harmful when misused: we 
know that it may fail when we think 
it should succeed. The fact remains 
that streptomycin is the first drug 
be used effectively against tubercu- 
losis in man.” 
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Bestowing the Gift of Sight 


(Continued from page 504) 


eeked-back hair. Miss Dodd likes to 
nphasize personal tidiness with these 


types 


milar ; . > 
olio jldren, since she thinks they should 
: onl ok as Many compensations as pos- 


ould ble to make up for their visual 
know yndicap. 
rains Another class I visited was in Pub- 
acing . School No. 59, Manhattan, with 
ll in- atherine O’Brien in charge. The 
bnew ildren were seated at specially de- 
rains ened, adjustable seats and desks. 
logi- vo boys were busy weaving five-inch 
; not fpuare mats. A big eighth grader was 
26 of friending a 6 year old newcomer by 
. Mieading to her, while another girl sat 
yping her homework at the long 
ork table running along the win- 


ssary 


this 


) cer- 
die lbws. Two boys, each wearing a patch 
npos- ger one eye, took turns exercising 
udies eir eyes with a stereoscope, pushing 
f the mpe pictures back and forth until they 
frank @gpuld see one clear image. The other 
‘ll be Eembers of the class, which is limited 
Hional (a 2 maximum of 20, were in their re- 
d the Mgpective recitation classes. 
1g US Miss O’Brien, who is trim, middle- 
ped and wears a warm smile, ex- 
lained pleasantly, “Our greatest 
roblem, very often, is convincing the 
arents that these children are not 
hentally retarded and are suffering 
ily from a physical disability. Al- 
a ough they are of average, normal 
ec I Hiptelligence, if the visual deficiency 
0 bed as not discovered early in their 
tute, hool life, they may not have accom- 
‘ry the Mjlished as much as other children 
rliest nce they are unable to function in 
dam- gular classes without visual aids. 
— his sometimes results in emotional 
1 cok Hiroblems which normal children do 
S the Mot have. But it really is surprising 
Pe pa- w quickly nervousness disappears 
nycin 


hen work is given to them on their 
vn level.” Through individual coach- 
uber- g, which is an essential part of the 
s fail, Mrogram, the children soon catch up 
D their classmates. 

Miss O’Brien pointed to her card 


yf de- 


er. 
~nose 


uber- Hille. “We keep complete health records 
1 mi fr each child, including a diagnosis 
nyc” Hy an ophthalmologist, and check to 
tients Hiee that they are under the constant 
ts use Bre of a clinic or private doctor. Those 
Not ys with the eye patches are suffer- 
asatt Hae from amblyopia. That means that 
ut i ey have one ‘lazy’ eye, and, on the 
id _re- Hdvice of the board of health doctors, 
i € are putting it to work by covering 
ves p the good eye. In two or three years 
t this € condition will be corrected and 
ve do en they can return to regular 
know asses,” 
t that Miss O’Brien has seen “many, 
c: We any” children return to normal 
Unn® HRessrooms since she began teaching 
mains Hi@zht conservation classes in 1928. She 


came interested in the program 
fen a youngster from this depart- 


“nt was placed in her regular class, 





and she inquired about the qualifica- 
tions. The courses were long and 
many. There were “Methods of Teach- 
ing Partially Sighted Children,” “Men- 
tal Hygiene,” and the “Psychology of 


the Physically Handicapped.” There | 


were hours spent in department of 
health clinics, observing children un- 
der treatment while doctors explained 
various eye diseases and how they 
were treated. Then tnere were more 
courses in handicrafts, typing and the 
“Fundamentals of Trades for Physi- 
cally Handicapped Children.” But the 
most valuable qualification these 
teachers bring to their classes is their 
sincerity and their wholehearted de- 
votion to the children’s needs. 

There is no mistaking the bond of 
friendship that exists between the 
sight conservation teachers and their 
students. In Miss Dodd’s class it was 
quiet sad-faced little William, whose 
mother was crippled by polio while 
his father fought in the Pacific, who 
led the others in seeking her affection- 
ate pats and hugs. And, in each class I 
visited, the teachers were unsparing in 
that extra attention which these chil- 
dren seemed to crave so badly. “They 
need to feel secure,” Miss Dodd had 
said, “But there is no room for maud- 
lin sympathy, since these children 


must learn to become independent, | 


and be ready to face a cold, unsympa- 
thetic world.” 

In Miss O’Brien’s room there is a 
closet full of books which bear con- 
crete evidence of hundreds of tire- 
some hours spent copying complete 
textbooks by hand and on the class’ 
bulletin typewriter, for the use of her 
students. These books have pages 
numbered to correspond to the regu- 
lar texts, and may be taken to recita- 
tion classes. A friend of Miss O’Brien’s 
chided her for working many hours 
at home at rewriting the textbooks by 
saying, “Why do you do it? You don’t 
get paid for it.” Miss O’Brien’s answer 
typifies the devotion, almost the sense 
of consecration, which these teachers 
feel towards the children. Her reply 
was, “There is more than one way of 
being paid!” 

The incidence of children requiring 
these special classes averages about 
one in every 500 school children, ac- 
cording to Winifred Hathaway, Asso- 
ciate Director of the National Society 
for the Prevention of Blindness, at 
1790 Broadway, New York City. “This 
number is proportionately so small,” 
said Mrs. Hathaway in her cheerful 
office overlooking Central Park, “that 
one class usually serves a district or, 
in small communities, the entire area. 
In rural communities where no such 
class may exist, the child may be 
boarded in the nearest city, providing 
the parents agree to such an arrange- 
ment.” If this is impossible, then the 
necessary material, such as_ books, 
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Below: The same man wearing a 
patented MAX FACTOR HAIRPIECE 





WHY REMAIN BALD when it 
is so easy to have a good- 
looking, full head of hair by 
simply wearing a patented 
Max Factor Hairpiece? You'll 
say it looks and feels as if it 
were actually your own hair, 
growing on your own head. 


DO THIS: Send for our confi- 
dentially mailed illustrated 
free booklet and learn how 
you, too, can order an indi- 
vidually styled Max Factor 
Hairpiece by mail with money- 
back guarantee of complete 
satisfaction. No obligation. 
Write Today! 


MAX FACTOR & CO. 


1666 N. Highland, Hollywood, Calif. 
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FREE! 
Send date of your 
baby's birth to 
Welsh Company, 
1535 S. 8th St., 
St. Lovis 4, Mo., 
for a free 


HOROSCOPE 


Ask your dealer to show you 
other beautiful models by Welsh 


At All Leading Stores 


WORLD'S LARGEST MANUFACTURER 
OF FOLDING BABY CARRIAGES 
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be safe and easy way to keep your toddler covered at 
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OF THE DIETARY ESSENTIALS (Re- 
vised, 1944) 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn St., Chicago 10 


chalk and other material is provided 
through the traveling library of the 
state department of education. The 
regular teacher also receives guidance 
and assistance from the same source. 

Mrs. Hathaway has been with the 
society for many years, and, like Dr. 
Allen, she has traveled abroad exten- 
sively observing the teaching of par- 
tially sighted children. She has soft 
gray hair piled high on her head, and 
her speech and stately bearing seem 
more like that of a dowager than an 
educator. “We are not a government 
agency,” Mrs. Hathaway explained, 
“and as a private organization we 
cannot tell any community to set up 
sight conservation but the 
society does provide information and 
guidance, upon request, to civic or- 
ganizations and local boards of edu- 
cation.” Mrs. Hathaway spends her 
summers organizing experimental 
classes at various universities for the 
training of experienced teachers in 
sight saving technics. The teachers 
volunteer for this training and usually 
spend a minimum of two summers 
studying. 

The 600-odd teachers in the nation’s 
sight conservation program are worth 
their weight in gold not only to the 
9,000 handicapped youngsters whom 
they are teaching to be happy, socially 
useful citizens, but also to every resi- 
dent of the 223 communities maintain- 
ing such classes. If this program were 
suddenly to be abolished, many of 
these children, as potential patients for 
our mental and blind institutions, 
would eventually become dependent 
on public support. 


classes, 





A Toothsome Profession 
(Continued from page 495) 


the location of the school and vary 
accordingly. Altogether the total has 
been estimated to add up to between 
$500 and $1,000. Although this is 
plenty, it is not much compared to the 
cost of many professional educations. 

The dental hygienist’s earnings com- 
pare well with other occupations. The 
old law of supply and demand governs 
these things. For instance, a dental 
hygienist in a private dentist’s office 
may be paid as much as $35 or more 
per week. Some are paid on a com- 
mission basis, working for several den- 
tists. Earnings depend largely on skill, 
on personality and on business ability. 
Those on commissions make consider- 
ably more than those on straight sal- 
ary. A dental hygienist in New York 
made as high as $75 a week in 1939 
and makes proportionately more now. 

In school work the dental hygienist 
has been getting from $1,000 to $2,400 
a year for from 180 to 190 working 
days. City supervisors get as much as 
$3,000 or more. It must be remem- 


HYGEIaA 


bered that for work in the schools the 
hygienist usually needs four years of 
training, including teacher training 

Duties in the-school include making 
a dental survey of all elementary 
school children during the first, sec. 
ond or third month of each schoo! 
year. If their teeth need cleaning, she 
may do that, too, especially in cases 
where the parents cannot afford to 
pay. Individual instruction is given jp 
proper methods of brushing the teeth 
and the importance of oral hygiene to 
health and comfort. 

After the inspection period the 
school dental hygienist must continue 
to teach proper brushing, diet for 
healthy teeth and the desirability for 
giving prompt attention to any defects 
Through talks and demonstrations to 
classes and groups of students, through 
plays, movies, games, exhibits, hono: 
rolls and so on, interest and emphasis 
is added to lessons. There are not as 
many dental hygienists in school work 
as are needed, so here is a sure-fire 
job waiting for the properly prepared 
person. 

There are now 40 states as well as 
Hawaii and the District of Columbia 
where dental hygienists are licensed to 
practice. In the state of Alabama ex- 
perience in a dentist’s office is accepted 
in lieu of formal training. Since there 
is some variance in the educational 
requirements in different states, it is 
important that a young woman con- 
templating a course in dental hygiene 
first ascertain the state board require- 
ment in the state where she intends to 
practice. 

Many young women are needed in 
various state and county health units, 
and for public health educational pro- 
grams. In this health work they may 
work in close cooperation with teach- 
ers and other health workers and in 


‘hospitals. And, since the importance of 


preventive dentistry against reparative 
work is so momentous, dental hygiene 
rises to an influential place in the 
community and should make a special 
appeal to women as an _ important 
service, particularly in preventive 
work with children. Women are natu- 
rally devoted to service with children 
and for that reason find themselves 
especially adapted to the profession 
of dentistry. The few who have taken 
up dentistry to date have had their 
experiences marked with such useful- 
ness and success as to leave no doubt 
of their fitness for important work in 
the field. And the future of the dental 
hygienist seems to be more and more 
promising as the public becomes con- 
scious of her value. 

An ambitious and educated young 
woman will do well to investigate this 
not overcrowded, interesting and re- 
munerative field of service that has the 
added advantage of no male competi- 
tion to make it less toothsome. 
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sleeves! But look... 


e+. out of your present income grows a wonders 
ful future. There’s a home in the country, 
college for your children, travel and fun 
for the whole family, even a comfortable 
retirement income for yourself. 

And this is no trick, no illusion. Jt really can 

happen! It is happening right now for millions 

of wise Americans who are buying U. S. 

Savings Bonds automatically on the Payroll 

Savings Plan. 

Here’s how the magic works. All you do is 
sign up for the Payroll Plan. Then regularly, 
automatically, part of everything you earn is 
used ‘to purchase Savings Bonds. 

And magically, week after week, these autos 
matic savings pile up the money you'll need to 
pay for the future you want! 

Don’t forget that every dollar you put into 
Savings Bonds is a “money-making dollar” — 


NorHING in your hands! Nothing up your 





that $75 Bond you buy today will be worth 
$100 in just 10 years. And these Bonds play a 


big part in helping keep our country finan- 
cially sound and strong, too. 

They’re always available at any bank or 
post office. But the surest way—the easiest 
way —to build financial security for your future 
is to buy them automatically on the Payroll 
Plan. 

If you’re not on a payroll, and have a check- 
ing account, you can still enjoy the magic of 
automatic saving with the Bond-A-Month 
Plan. Ask about it at your bank. 


AUTOMATIC SAVING 1S SURE SAVING —U.S. SAVINGS BONDS 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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New Type 
Hearing Aid 


Needs No 


| a a 
hs Feareh. Kay 


This is ali you wear. $75 complete 


SAVES YOU OVER $100 


Coupon below brings it to you— 
no salesman, no visits to seles- 
rooms. Hear better or pay nothing! 








MONEY-BACK TRIAL! 


Wear the Zenith "75" at home, at work, any- 
where. If it isn't better than you ever dreamed 
ANY hearing aid could be, return it within 
10 days of receipt and Zenith will refund 
your money in full. 


Thousands who formerly hesitated to wear a 
hearing aid are ordering the new Zenith “*75.”’ 
Because it needs no “‘fitting,”’ it comes to you 
by mail—no salesman to high pressure you, 
no embarrassing visits to salesrooms. 


Saves you over $100, too. If its price had 
to include “‘fitting,’”’ middlemen’s profits and 
high sales commissions, the Zenith ‘*75’” 
would have to sell for $195 instead of $75. So 
do as tens of thousands have already done. 
Order your Zenith ‘*75”’ and find new friends, 
new success, save over $100, too! Mail the 
coupon today. 


By the makers of the World-Famous Zenith Radios 


Look only to your doctor I, 
for advice on your ears and hearing 


m= MAIL THIS COUPON TODAY 


3 
avian | 
| Zenith Radio Corporation ee 

Hearing Aid Division, Dept. HY78 | 
| 5801 Dickens Avenue, Chicago 39, Illinois | 

I enclose check or money order for $75* for one 
| Zenith Hearing Aid. Unless I am com 

pletely satisfied and find the Zenith superior 
lt to any other hearing aid, I may return it within ten | 
| lays of receipt and get my money back in full. | 
*Plus tax of $1.40 in Illinois or New York City; 
$1.88 in California, except Los A ngeles, $2.26. 
Please send me free descriptive literature. 


| Address 


| Cily 
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Substitutes for Sex 
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Abnormalities 

Age = the Sexual 


ulse 
on tite “of Unmarried 
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389 Pages—PRICE $3. cy (postage free) 
5-DAY MONEY-BACK GUARANTEE 
J yr 21, order book at once 
Emerson Books, tnc., Dept.451-D, 251 W.19 St.,N.¥.14 











A Sport to Save Your Life 
(Continued from page 485) 


civilized nation—about 7,000 annually 
—plus an undetermined number of 
deaths caused by bathing in polluted 


waters, and an undetermined number . 


of ailments resulting from faulty 
health practices in and about the wa- 
ter. 

This situation is more regrettable 
because learning to swim is easy and 
enjoyable and competent instruction is 
available free of charge from the Red 
Cross and other organizations in vir- 
tually every community. Swimming 
skill vastly increases enjoyment of the 
water and at the same time permits 
full realization of physical benefits and 
security to be had from this sport. Lit- 
erally millions of people are unaware 
that they cannot swim, Bryant says. 
“They swim a few feet or yards, using 
what they fondly imagine to be the 
crawl stroke. Holding the breath, and 
with every muscle tensed, they flail 
their way along the top of the water 
rather than through it. 

“With an unreasonable waste of en- 
ergy, combined with _ spasmodic 
breathing, they splash and drink 
themselves into a state in which they 
become subjects for lifeguard practice 
or spend the remainder of the outing 
sitting miserably on the edge of the 
float, blaming the cucumber sand- 


wiches they ate for lunch for the way 
they feel.” 

Such performances are the rule 
rather than the exception because the 
performers have never given the smal] 
amount of time necessary to master the 
few basic skills of swimming. 

In short, it’s true that you couldn't 
find a better sport to save your life— 
though that’s not the whole story. 

Swimming invites the participation 
of all, male and female, small fry to 
venerable adult; and it can be profi- 
ciently mastered by even the physical- 
ly handicapped. It demands no great 
expenditure of energy, for the mark 
of an accomplished swimmer is his 
ability to keep afloat and propel him- 
self through the water with a mini- 
mum of effort. 

Its effects upon general health and 
body development are so ideal that it 
is recommended by many physicians 
and physical educators as, for many 
persons, the best of all forms of exer- 
cise, offering mental relaxation, im- 
proving coordination and posture and 
developing long, smooth muscles that 
mark physical grace. 

What more could you ask of a single 
sport? If you are a “dunker” or a 
“splasher,” why not be smart and learn 
to be a SWIMMER? 





Postmortem Examination 
(Continued from page 491) 


This was true, but the doctors were 
thinking of the people who were not 
through with illness and pain. A post- 
mortem examination might give in- 
formation that could help some of 
them. They were anxious to learn the 
facts. One tried to explain: “It would 
be performed by a highly trained 
doctor, a pathologist, in a room de- 
signed for that purpose—one that 
as clean and well equipped as an oper- 
ating room. The procedure would be 
as dignified as an operation. We would 
be present, but only as interested ob- 
servers. As I said, the examination 
would be done by a specialist.” 

A resident had come into the wait- 
ing room. He had known Jim in 
school, years before. “Look at it this 
way, Jim,” he said. “We were trying 
to build Mary up for surgery .. . to 
find what she had and, if possible, to 
correct it. You admit she couldn’t 
have undergone an operation in her 
condition. But now she can have her 
exploratory operation. You wouldn’t 
have objetced to it when she was 
alive, even when there would have 
been so much risk and added pain for 
her. Why do you object now when 
she cannot be hurt?” 

Jim stood up, his tace more calm. 


“All right,” he murmured. “You knew 
Mary. I trust your judgment. And | 
would like to know what was wrong.” 
He signed the paper which stated that 
he, as nearest of kin, approved the 
autopsy. 

Grouped around the gleaming, spe- 
cially constructed metal table in the 
postmortem room were several mem- 
bers of the staff, several interns and 
residents who had studied the case, 
and, of course, the pathologist. Pro- 
tected by a spotless white gown and 
rubber gloves, he deftly removed 
organs for examination through 
carefully made incision. Each was 
weighed and its outward appearance 
noted, and small pieces were saved {0! 
microscopic study. Significant obser- 
vations were pointed out by the solt- 
spoken pathologist. Pertinent facts 
were recorded. There was no evidenct 
that the body had been disturbed 4! 
the conclusion of the autopsy, exce?' 
for the neatly-sewed incision. 

The pathologist would have 
glad to send a letter outlining 
results, but Jim preferred to re‘ 
to the hospital te obtain the facts. He 

ras told he didn’t have to worry about 
the baby. “As for Mary,” the resicen! 
went on, “you remember that 
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found an obstruction in her spinal 
cord? We were partly right, but the 
trouble didn’t really start there. 
Though a young woman, Mary had a 


cancer in her left kidney. This didn’t 
sive her any symptoms, although it 
was the underlying cause of her ill- 
ness. Cancers, of course, do not stay 
in one place. They metastasize—that’s 
the medical term meaning that some 
of the cancer cells get into the blood 
stream or lymph and are carried to 
other parts of the body. The tumor in 
Mary’s spine came from her kidney 
and, as is often the case, the original 
site was ‘silent’ while the secondary 
srowth caused her symptoms.” 

- The case was not yet ready to be 
marked completed. The small pieces of 
tissue taken at the time of the ex- 
amination were preserved in special 
solution, run through various dehy- 
drating strengths of alcohol, imbedded 
in paraffin, cut off in incredibly thin 
slices, and treated with more solutions 
and complicated stains to show up 
the cancer cells. Finally, the path- 
ologist sat at his microscope for sev- 
eral hours studying the microscopic 
sections to determine the type and 
extent of the cancer and to learn of 
secondary causes of death. 

Other branches of medical science 
are often employed simultaneously to 
complete the picture. In this instance, 
the bacteriologist received samples of 


blood and spinal fluid to learn wheth- | 
er or not infection by any one of a | 


variety of germs played a part in 
Mary's iiiness. The biochemist was 
not called upon in this particular case, 
but frequently the contributions of 
clinical chemistry are sought. The 
services of the medical photographer, 
roentgenologist, parasitologist and 
many others may be utilized. 

Each autopsy is important. One may 
present an unusual finding, benefiting 
both the family and medicine. Anoth- 
er may verify the clinical diagnosis, 
but reveal secondary conditions of 
value. A third may explain a chronic 
illness that has defeated all attempts 
at a diagnosis. A fourth may solve a 
delicate, borderline legal case: Did the 
person struck by a car thereby receive 
the injuries that appeared to cause 
his death, or did he first lose con- 
sciousness (a cerebral nemorrhage, 
perhaps) and then fall into the path 
of the passing automobile? 

No one disapproves the removal of 
an organ during an operation to pre- 
vent death or suffering. And the per- 
son who has a proper mental picture 
of the postmortem examination and 
who understands the purpose and 
benefits derived from it is not be- 
sieged with suspicion at this time of 
emotional strain. It is comforting to 
temember that the pathologist is your 
ally always ready to safeguard your 
interests—in life and in death. 
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WHATA FIND! FRESH 
STOPS MY PER- 

SPIRATION WORRIES 

COMPLETELY ! 


AND FRESH IS SO 
PLEASANT TO USE. 

IT DOESNT DRY 
OUT IN THE JAR! 







New cream deodorant stops 
perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science. 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 


never lets you down— 


A 
vw 


try it yourself... 

you'll see why 

more and more women 
are switching to 


FRESH 


FRESH 


CREAM DEODORANT 


59¢ - 43¢ + 25¢ + 10¢ 


Fresh is accepted for advertising in publications of the American Medical Association 














“Oh 
Pm so 


Tired...” 


\ 


Women Should Look 
Carefully Into The Problem 


Unusual or long-continued fatigue 
can be a dangerous symptom that 
foundation garment, the 
most scientific, can relieve. See your 
doctor. Only he can tell you what is 
wrong and what to do. 


even 


no 


But very often simple posture faults 
cause fatigue. These faults not only 
spoil appearance and grace but also 
steal energy. Your bone framework 
with the pelvis as its base is sup- 
posed to carry your body weight 
with the least muscular effort. Poor 
posture often gives the muscles too 
much of the load resulting in strain 
and backache. With the body “out 
of line’ cramped internal organs 
not function well as they 
might. Blood supply is subject to 
interference. Digestion and breath- 
ing may be impaired. It all con- 
tributes to that “tired feeling.” 


do as 


CAMP Scientific Supports can 
Help You do MORE WORK 
with LESS FATIGUE 

routine posture 
SUPPORTS often 
help. They have a unique system 
of adjustment the 
which helps hold you in truer 
for 


grace, comfort and energy. 


When fatigue is due to 
faults, CAMP SCIENTIFIC 


about pelvis 


anatomical alignment more 

















LOOK FOR this Camp Authorized 
Service Symbol at good stores every- 
where. Expert, professionally-trained 
fitters @re in attendance. Remember 
—Camp Scientific Supports are never 
sold by door-to-door canvassers. 
Camp garments are light, comfort- 
able and easily daundered. Priced 
moderately. 


S H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports. 





Where Health and Education 
Are Twins 
(Continued from page 489) 
believe that growing up means being a 
thoroughly free agent. It is rather by 
increasing personal responsibilities 
while decreasing parental supervision 
that the teen-age youngster is pre- 


| pared to meet the outside world. Ex- 


pect him to do more and more for 


| himself with less and less prodding 


| 


| 


| of parent education. 


from his parents, but don’t turn him 
loose to do or not to do as he sees fit. 

These are but a few of the highlights 
of Michigan’s comprehensive program 
The major part 


| ° ° * 
of the work is carried on during the 
| school year, usually on a county basis. 


In most cases specialists on each sub- 
ject meet in some centrally located 


| town with a group of farm wives, each 


representing a single county. These 
county leaders take the information 
back to their local groups, where it is 
discussed in the light of local prob- 
lems. Projects are then worked out 
within each county, all related to the 
statewide plan but modified to meet 
neighborhood needs. Where leaders 
are not available, or whenever child 
training is being introduced into a 
community, the work is done directly 


| by specialists and home demonstration 
, a 
agents. 


Since it is impossible to reach all 


| communities requesting work in child 





development, a radio series was pre- 
pared last year and presented in six 
monthly broadcasts as part of a 
“Michigan School of the Air.” Two 
broadcasts were also given as part of a 
“Home Economics Homemaker Hour.” 

In addition to the regular winter 


| program, many special projects are 


planned in connection with cooperat- 
ing agencies. Last year a course for 
young mothers was planned for Barry 
County in cooperation with Kellogg 
Health Unit. At meetings in five 
centers, specialists discussed family 
relationships, nutrition, clothing and 
leisure time activities. A total of 113 


| women and 350 children were reached 
| through this project. 


Several summer programs are 
carried out each year, some in the 
manner of the regular winter work, 
some more informally. A three weeks’ 
meeting was held last summer at the 
W. K. Kellogg Camp at Clear Lake, 
with mothers of 4-H children from the 
seven counties served by the Kellogg 
Foundation. Here specialists con- 
ducted classes each morning, dividing 
the groups on the basis of children’s 
ages. Since many of the mothers had 
children in all age groups, they often 
stayed through all the meetings. Be- 
cause of daily contact with the spe- 
cialist, the women felt free to discuss 
problems with her. A display of books 


on child development was popular 


HYGEIA 


with the mothers, many of whom made 
their first contact with literature jy 
this field. The afternoons were spent 
in making toys. A total of 369 women 
were reached directly during this 
camp period and will form a nucleus 
or further work in their counties. 

Occasional short courses are also 
given. During both “Farmers’ Week” 
and “Farm Women’s Week,” famil; 
life education had its place. Genera] 
meetings with guest speakers, exhibits 
of safe and unsafe toys, correct and 
incorrect clothing were parts of the 
program. Among the topics discussed 
were “Youth and the Modern Home” 
and “Personality Building in the 
Home.” In Child Health Week a year 
ago, the subject of the specialist’s talk 
was “Child Health as It Affects the 
Developing Personality.” 

With requests continuing to come 
in for special meetings, and for work 
with new groups, the program con- 
tinues to grow. The _ tremendous 
progress made in these first twelve 
years has given rural youngsters an 
invaluable heritage of healthy living, 
a wisely planned beginning for lives 
which must be incomparably more 
purposeful and _ satisfying because 
their parents have made a serious 
studying of rearing them. 





Grandma Can Hear If She 
Wants to Hear 
(Continued from page 471) 


restoring her normal hearing ability. 
The phrase, “restoration of the 
hearing,” is nowadays often used when 
all that is possible is an amplification 
of sound so it may be louder and more 
distinct. This is not “restoration of 
hearing”; it is merely supplementation 
of hearing. The patient must be trained 
to listen carefully and to learn to use 
whatever residual hearing there is to 
better advantage. Also, the patient's 
family must be instructed as to the 
limitations of the hearing aid, in lip 
reading, and the necessity of cooperat- 
ing in helping Grandma to hear. The 
family must remember to speak dis- 
tinctly and slowly enough and to at- 
tract her attention by word or gesture 
before rattling off a sentence or ques- 
tion. On some days Grandma’s heat- 
ing will be better than on others. Do 
not misinterpret this to mean she is 
just being difficult because she wishes 
to be so on her bad hearing days. ° 
Operative procedures to improve 
the hearing must be avoided. There 
is not a one to a million chance that 
they will help Grandma, or anyone 
with her kind of deafness. There 's 
not only a 100 per cent certainty that 
they will not help but it is also almost 
certain that they will cause more dea!- 
ness. In younger, carefully chosen 
subjects proper operative treatment 
may restore for a considerable time 
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procedure in about 25 to 30 per cent 
f cases. There is never a complete 
restoration. Do not let Grandma im- 
agine she is one of these favorable | 
subjects for operation unless she is a 
young grandma indeed and unless she 
has little or no loss of nerve function. 

Usually, at first, Grandma will not 
tolerate a hearing aid, primarily be- 
it does not enable her to hear as 
well as she wants to hear, secondly 
because it is a nuisance to wear and 
thirdly because it makes her hear 
many sounds from which she was 
formerly protected. Some nearby loud 
sounds are magnified excessively so 
that they may be unbearable. These 
undesired sounds, like any noise, are 
disconcerting. Moreover, even though 
speech may be heard, it seems unnat- 
ural. If Grandma heard it over the 
ordinary telephone she would be apt 
to accept it as natural as we all do be- 
cause we expect the telephone to 
sound something like “Donald Duck.” 
Who wants to hear Donald Duck 
“quack, quack, quack” day in and day 
out? No one, but it is better to hear 
Donald Duck talk than no speech. 
Often Donald can be toned down a 
little and made more acceptable, and 
Grandma may be taught to tone him 
down by learning to properly manip- 
ulate her aid. If she refuses to do 
this then she must suffer the con- 
sequences. As a matter of fact, until 
Grandma’s hearing goes down to the 
point where she knows she is missing 
too much, she may be allowed to hear 
if she wants to hear, and vice versa. 
This is not the best wav however, 
because training in listening (so- 
called “auditory training”) should be- 
gin before severe deafness supervenes. 
Moreover, as one gets older it is more 
and more difficult to acquire profi- 
ciency in lip reading even with the 
help of hearing aids. Therefore, do 
not procrastinate. Do not permit 
Grandma or her family to keep putting 
off the day when aid is provided. 

Too often all we do for Grandma is 
to tell her to get a hearing aid. This, 
as we have pointed out, is not suffi- 
cient. Also it should be remembered 
that although Grandma’s hearing can 
not be restored, it can and often is 
possible to prevent her deafness from 
rapidly progressing, and to relieve 
head noises which are often real and 
distressing. 

There are many things that can help 
the hard of hearing that we have not 
discussed here. A wise physician will 
avail himself of all aids to better hear- 
ing. The objective should be not only 
to aid Grandma’s hearing, but to help 
Grandma as well. 

If Grandma or her family will not 
cooperate in management and treat- 
ment they will have to just grin (or 
scowl) and bear it. 


<uficient hearing to warrant surgical | 
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YOU HAVE NEVER KNOWN BEFORE 





‘“‘WASHED’’ AIR IS 


The moment you enter a Rexaired 
room, you will notice how fresh the 
air is; how comfortable it is to breathe. 
Rexair is the amazing new appliance 
that actually improves the air you 
breathe. 

Rexair takes dust from carpets, bare 
floors, drapes, upholstered furniture, 
and from the air itself. Rexair collects 
dust and dirt in a water bath; dis- 
charges cleaner and moistened air 
back into the room. 

The longer Rexair runs, the cleaner 





FREE BOOK 


Learn more about 
Rexair! Send for 
this free, illustrated 
12-page book 

Shows how Rexair 
does dozens of 
household jobs, 
how it even cleans 
the air you breathe. 
Ask for as many 
copies as you need. 


errr 





WHOLESOME AIR 


and fresher the air becomes. Rexair 
has no porous bag from which dust 
can escape back into the air you 
breathe. Dust is permanently trapped 
in water. You pour the water down 
the drain—dust and dirt go with it. 

Illustrated at the top of the page is a 
Rexair with the reservoir cut away to 
show the water which traps and holds 
dust so that it cannot escape. You feel 
better and work better when the air 
you breathe is clean, fresh, and 
wholesome. 











! 
REXAIR DIVISION, MARTIN-PARRY CORP. ' 
Box 964, Toledo 1, Ohio Dept. B-7 
Send me__...__copies of your free booklet, i 
**Rexair—The Modern Home Appliance Designed i 
to Hospital Standards", 

{ 
NAME_ a = | 
ADDRESS. — 
city __ZONE ee 

~) 











super cocoon RINSE 
We sincerely believe that NOREEN 


Shades 


1 OR, MEF, 
mans * more 
a 






vert * 
AD = we AT LEADING 













- "Guaranteed by * ~  ( American Medicar ) COSMETIC 
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NOREEN DISTRIBUTORS — 450 LINCOLN ST., DENVER COLO. 







will really do what you have always 
wanted a hair rinse to do 
Because Noreen’s Abundant Color 
glamorizes and highlights a// shades 
of hair... Beautifies white and gray 
hair.. Blends m the unwanted gray 
in mixed gray hair. Noreen Colors | 
are TEMPORARY...they are intend- 
ed to wash out at the next shampoo, 
Choose from 14 colorful st aides. Sold* 
in dainty, easy-to-use capsules, 





THERE’S NOTHING LIKE 
THE GENUINE 


TAYLOR-TOT 
IT’S TOPS, BOTH INDOORS, 
AS A WALKER AND 







PUSH HANDLE 


THE FRANK F. TAYLOR CO 
LIAL LLM 


SEE YOUR DEALER 


OR WRITE- 
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ARRID 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It im 
stantly destroys past odor. Helps stop per: 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
tess, stainless. Awarded American Insti- 
cute of Laundering Seal—“Harmless to 
Fabrics.” 
3 Arrid is really safe for skin, according 
to leading skin specialists. Non-irritating. 
Used by more men and women than any 
other deodorant. 

More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USE ARRID 


TO BE SURE! 
3% oa th and 59¢ 
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ox THE CROWNING ACHIEVE. 
@ MENT OF OUR 25 YEARS IN 
THE EXCLUSIVE MANUFAC. 
TURE OF TRAINING AIDS 

FOR BABIES. 


is achieved with LITTLE TOIDEY (in wood or 
plastic), TOIDEY BASE with Pan, TOIDEYETTE 

» . (deflector), TOIDEY SPECIMEN COLLEC- 

~” TOR; TOIDEY TWOSTEPS for toddler. At 
=.” leading Infants’ Depts. Write for FREE 
eum: book, “Training the Baby.” Box HY78 


VHE TOIDEY COMPANY 
Gertrude A. Muller, In 
FORT WAYNE * INDIANA. 


| poisoning depends on 
} | cleanliness and sanitation in the han- 


Food Poisoning 
(Continued from page 481) 


speaking, together with double vision 
and drooping eyelids. Their doctor 
first suspected sleeping sickness, but 
when he heard of the home-canned 
string beans he changed his diagnosis 
to “botulism.” Three of those taken 
ill died within five days. The other 
four made a slow recovery. The board 
of health found the string beans full of 
botulinus toxin and heavily contami- 
nated with the spores of these bacteria. 

Botulism is a type of food poisoning 
caused by a true soluble toxin. The 
poison is so virulent that people have 
died who have merely handled or 
tasted a tiny bit of the food. In this 
country botulism is usually caused by 
home-canned nonacid foods. Boiling 
does not kill the spores of bacteria, 
hence if certain foods are canned by 
which do not completely 
them, there is danger of 
botulism. Directions for the safe pre- 
serving of foods may be had from the 


| boards of health of the various states 


or the national government. For- 


| tunately botulism is a rare disease. 
Nevertheless, it should be borne in 
| mind and guarded against. 


Suspected foods should never be 
tasted. In case of doubt a food may 
be thoroughly boiled first before it is 
served, because the botulinus toxin is 


| destroyed by boiling heat, and the 
| surviving spores will become danger- 
| ous only if the food is allowed to stand. 


There are certain foods which may 
be inherently poisonous. For example, 
there are mussels on the Pacific coast 
which become poisonous at certain 
seasons of the year. There are 
poisonous varieties of fish, mushrooms 
and toadstools. Rhubarb leaves con- 
tain oxalic acid, rye may be con- 
taminated with poisonous ergot, and 
common potatoes may be toxic after 
sprouting. 

Food poisoning should be suspected 
when several people become ill within 
a few days after having had a meal or 
some food in common. It is important 


_ to be suspicious early and to get sam- 
| ples of all suspected foods. 


These 
should be examined by the board of 


| health or other experts. 


The prevention of bacterial food 
scrupulous 


dling of food. This, of course, includes 
prevention of contamination by rats, 





Coming in Hygeia 


Drowning Is a State 
of Mind 


by Stephen Baker 











HYGEIA 


mice, flies, roaches and certain dis. 
eased human beings. Perishable foods 
and those known to be especially likely 
to cause food poisoning, such as cream 
fillings, chicken salads and sandwiches 
and cooked salami, should not be al- 
lowed to stand at room temperature 
for more than three hours before being 
eaten. Sausage, tenderized ham and 
home-canned food should be thor- 
oughly cooked. ‘ 

Poisonous spray residues should be 
washed from fruits and only approved 
vessels used for preparing foods, 
Yellow mixing bowls and some stone 
jars have a leaded glaze and should 
not be used for acid fruits. Toxic 
substances should be kept out of the 
kitchen, and this includes sodium 
fluoride used to kill cockroaches. It 
should be marked “Poison”—and not 
kept in salt shakers! 

The kitchen is a laboratory, and the 
mistress, if not the cook, should have 
a practical knowledge of bacteriology, 
chemistry and public health. 





Alcoholics Anonymous 
(Continued from page 497) 


It has restrained more than one well- 
meaning sobered alcoholic from be- 
coming a “reformer,” a fanatic or a 
plain pest. 

There is sound psychology in our 
work with other alcoholics. Seeing 
an alcoholic on his bed of pain, fresh 
from the horrors of a_ ringtailed, 
chandelier-hanging binge emphasizes 
sharply to the sober alcoholic the con- 
trast between his present well-being 
and his chaotic past. 

And with each new man or woman 
the sober alcoholic brings into Alco- 
holics Anonymous comes a heightened 
sense of responsibility, a deeper satis- 
faction and a buttressed resolve to 
continue living without alcohol. 

Many a psychiatrist has suggested 
to the alcoholic that interest in a 
hobby might make it easier for him 
to refrain from alcohol. 

We in Alcoholics Anonymous agree 
heartily. But we suggest that the 
hobby be one to which the alcoholic 
can devote the rest of his life, a hobby 
in which his interest will never flag. 
The hobby? Building himself into the 
kind of personality he has always 
wanted to be. Seeking to live his own 
concept of the perfect life. 

We have seen alcoholics tackle les- 
ser hobbies. We have seen how, after 
the first flare of enthusiasm, there 
was a lessening interest, finally a posi- 
tive distaste—and then, more drinking. 

Not so with the hobby which is him- 
self. Nor does Alcoholics Anonymous 
rest content with suggesting this hobby 
to the new member. It provides 4 
series of exercises in self discipline, 
the help and counsel of his new 
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friends, experienced friends, and the . 


incentives of regained self respect, the 
sense of achievement and of group 
approval by which this personality 
change may be effected. 

Man being a social creature hungers 
for companionship, for fellowship. He 
reaches the fullness of his powers, the 
fullness of his content in that society 
which is a larger picture of himself. 
So it is for the alcoholic who comes 
into Aleoholics Anonymous. There is 
complete understanding of the suffer- 
ing he has undergone; there is sym- 
pathy, without condescension; pity, 
without the alloy of superiority; a fel- 
low feeling which preaches most 
forcibly by example. 

“All walks of life” is an ancient and 
hackneyed phrase. Yet in truth there 
is no other phrase to describe the 
60.000 men and women in Alcoholics 
Anonymous. Alcohol is no respecter 
of persons. Which is why we number 
in our ranks members from nearly 
every trade, every occupation, every 
profession, every station and every 
class. 

In the early days of the movement 
most of the men who came to us were 
40 and over, most of the women in 
their 30s. As word of our program 
spread, the average age of entrants 
began to drop. We started to attract 
men in their 30s, women in their 
late 20s. 

Since the end of the war there has 
been an influx of younger men and 
women, just two, three, four years past 
their majority. Confirmed alcoholics 
at that age? Certainly. These young 
folk have found they can not drink in 
a controlled manner. Rather than 
waste years in a vain struggle with 


= alcohol, they have courageously ac- 


cepted the fact of their alcoholism and 
are building lives in which alcohol 
will play no part. 

The war didn’t make alcoholics of 
them. It simply speeded up the process. 
Young men away from the restraints 
of home began their alcoholic careers 
at an earlier age. Young women, bored 
with a comparatively manless exist- 
ence, turned to drinking at “hen 
parties,” and the customary percentage 
found they were alcoholic. 

How does one become a member of 
Alcoholics Anonymous? In most of 
the 1,200 communities where we have 
groups, there is a listing in the tele- 
phone book. If no telephone is listed 
In your community, a telephone call 
to the city editor of your local daily 
Paper usually brings the information. 
Or interested persons may address the 
Alcoholic Foundation, P. O. Box 459, 
Grand Central Annex, New York City. 

For the relative or friend who 
Wishes to help an alcoholic and who 
hesitates at bringing up the subject, 
we suggest the family physician or 
clergyman as an effective agent in di- 


recting the alcoholic to consult our 
group. 

Sometimes desperate wives or par- 
ents have asked that members of our 
group call uninvited on the alcoholic, 
engage him in conversation about 
baseball, the high cost of living or the 
threat of the atomic bomb, and then, 





presto, switch the subject to alcohol- | 
ism. 

This subterfuge just does not work. 
We are not sleight of hand performers 
nor high pressure salesmen. Such a 
procedure, we have found, may well 
antagonize the alcoholic and set his 
mind against Alcoholics Anonymous 
as a band of meddling busybodies. 

All that we ask of the alcoholic is 
that he know the reason for our com- 
ing, that he give us a few minutes that | 
we may tell our story. 

| 


We know that most alcoholics have | 
long since ceased to enjoy drinking. 
We know that most alcoholics are 
seeking a way out of their alcoholic 
trap. 

The comic verse about the over- 
whelming love of “one drunken gent 
for another” has a deal of truth in it. 
There is a bond between alcoholics. 
Within minutes the alcoholic and the 
AA members are “talking turkey.” 

Often the prospect admits his alco- 
holism but is fearful it will become 
known he has joined Alcoholics 
Anonymous. We can assure him, and 
with honesty, his fears are groundless. 
It is accepted group practice that no 
member divulges the membership of 
another member unless he has definite 


and specific permission to do so, and 


then only under unusual circum- | 
stances. Anonymity is observed and | 
preserved. 


Many times the first visit brings the 
alcoholic into our group. Again it may 
be the alcoholic’s obsession persuades 
him that he can handle the problem. 
Or it may be he is not ready to make 
a decision to quit drinking. But the 
seed has been planted, and usually we 
hear from him later—if he doesn’t die 
meanwhile. 

If the alcoholic is not yet ready, he 
is not badgered to join us. We have 
learned that the man who joins under 
duress has small chance of success. We 
are content to wait until he makes up 
his mind. When that comes, we know 
he is well on his way to victory. 

Alcoholics Anonymous is a group 
of people bound together by their in- 
terest in solving a problem common | 
to them. It is a fellowship rather than 
an organization in the formal sense 
of that word. It has no officers, no ini- 
tiation fees, no dues. It is open to any- 
one who has an alcoholic problem and 
a sincere desire to solve it. 

It is a matter of record that our pro- 
gram can solve the alcoholic’s prob- | 
lem. As a footnote, we’d like to add | 
that it’s fun, too. 








521 


You Get 





SACRAMENTO 
BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


cee ae 
: H 
A : 
Waine 20 mg. per 100 cc. when 


packed. 


VINE RIPENED 
FLAVOR! 
Zestful rich, ripe tomatoes 


from the heart of sunny 


For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. ot 
time of packing . . . conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


California! 


U.S.GRADE A-FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield imits label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 « Sacramento 6, Calif. 


Packers of Quality Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 
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IRADES against parents who keep 

their children so tightly tied to 
their apron strings throughout child- 
hood that they grow up to be weak, 
ineffectual adults have been numerous 
since World War II. At that time, it 
became known that many young men 
were rejected from service in the 
armed forces because of psychologic, 
not physical, weaknesses. Parents 
were then accused of ruining their 
children with “smother love.” Their 
children were said to be victims of 
‘“Momism.” 

Many parents of today are appre- 
hensive about repeating this mistake. 
They do not want to interfere with 
their children’s development. by be- 
coming “Moms” nor do they want the 
normal expression of parental love and 
pride to be labeled “smother love.” 

This is likely to cause a swing to the 
opposite direction. As a result, their 
children will grow up with far less 
guidance than is essential for normal 
development. Even worse, their chil- 
dren will be deprived of the love that 
every child needs if he is not to be- 
come a frustrated, neurotic adult. 

When children are too tightly tied 
by parental apron strings, they become 
timid, retiring, self-effacing, intro- 
verted people. Parents likewise suffer, 
with the the victim 
They are overanxious and overworked 
because they do things for their chil- 
which the children could easily 
do for themselves; they sacrifice out- 
side interests and,activities. They feel 
they are martyrs to their children 

Too little control over the child is 
just as bad ’as too much, especially 
when control is removed suddenly. 
Many parents make the mistake of 
guiding every phase of the child’s 
life adolescence when the 
child suddenly blossoms into a 
young man or a young lady. 

On the assumption that the ado- 
child is grown, parents 
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lescent 


by ELIZABETH B. HURLOCK 


Cutting Ghe Apron String 


frequently make the mistake of releas- 
ing control too suddenly. They fail 
to realize that physical maturity nor- 
mally precedes social and emotional 
maturity. Is it any wonder, then, that 
many teen-age boys and girls blunder, 
even to the extent of becoming 
juvenile delinquents? 

Nor is too much freedom welcome 
by younger children. The child who 
is left to his own devices feels insecure. 
He is at a loss to know what to do or 
where to turn. He hates to admit, 
even to himself, that he is incapable 
of doing what is expected of him. This 
leads to feelings of personal inad- 
equacy with their accompaniment of 
timidity, fear and self reproach. 

A middle of the road position in this 
matter is better than either extreme. 
The child should get the freedom and 
responsibilities that he, as an individ- 
ual, is capable of assuming success- 
fully. Just because an older brother, 
for example, was able to walk to and 
from school alone from the first day of 
school is no guarantee that his younger 
brother is ready for the same freedom 
at the same time. 

How, you may wonder, will a parent 
know whether the child is ready for a 

of the parental apron 
There are two indications of 
readiness that are practically fool- 
proof. The first is the child’s desire to 
do things for himself. When a child 
is confident that he can carry out a 
certain task without parental assist- 
not eager to do 


loosening 


strings? 


ance, he is only 


EDITOR’S NOTE 


On this page each month you will find a 
discussion of some significant phase of child 
development, from infancy through 
lescence, with practical answers for specific 
problems. Address your questions to Eliza- 
beth B. Hurlock, Ph.D., c/o HYGEITA, the 
Health Magazine, 535 North Dearborn Street, 
Chicago 10. 





ado-, 


it but he shows no hesitancy or fea 
He becomes angry when he is pre. 
vented from doing what he knows 
can. 

The second way to _ determin 
whether or not the child is ready fy 
independence in a given task is to se 
how sustained is the child’s desire t 
be independent. Many a child think 
he wants certain privileges and re. 
sponsibilities because the older chi 
dren in the family or his classmates i: 
school have them. 

It is a wise and conservative polic 
to grant the child the privileges he: 
pleads for on a_ conditional basi 
Should he later show timidity, hes: 
tancy of interest, the with- 
drawal of the privilege can then bk 
accomplished without hurting hi 
pride. 

When a child’s behavior indicate 
that he is capable of assuming inde- 
pendence successfully in certain areas 
parents can feel assured that all wi 
be well. There is need for thi 
anxious hovering that inevitabl 
when there is a question in the par 
ents’ mind. 

A gradual cutting of the parent 
apron strings is equally wholesom 
from the child’s point of view. It give 
the child an opportunity to gain con- 
fidence in himself. Parental accept 
ance of his ability to stand on his ow! 
feet further strengthens his belief 
his abilities. 

The most important effect of 
gradual cutting of apron strings 

that it makes better parent-chil 

relationships. The child regaré 
his parents reasonable, _fail- 
minded people who are willing © 
meet his demands at least halfway. 

He has no grounds for feelings © 

resentment if he is not permitted t 

do evervthing his friends do. He 

knows that when he has proved his 
capabilities, his requests for free 
dom will be granted. 
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Questions 


LEARNING TO PLAY. I have a little 
cir) just 4 years old. My, greatest 
pr blem is to get her to play with her 
She doesn’t pay much attention 
to them. When she does, she is very 
destructive. Several days ago, I bought 
her some crayons. That evening, I 
found crayon marks all over the wall- 
paper and furniture. She is always 
taking her toys apart and breaking 


them. 


toy : 


New Jersey 


You must show your daughter how 
to play with each new toy you give 
her. She will, of course, figure out 
some way of amusing herself with her 
toys but it may not be a way that will 
give her maximum enjoyment. In her 
trial and error solution to this prob- 
lem, she is likely to be very destruc- 
tive. Had you shown her what to do 
with the crayons, and had you pro- 
vided coloring books or large sheets 
of paper on which to make her pic- 
tures, your walls and furniture might 
have been spared. 


Moons. I havea 12 year old daugh- 
ter who is very moody. One minute 
she seems to be up in the clouds and 
the next she is down in the dumps. I 
am really worried about her. Do you 
think she is mentally unbalanced? 


Florida 


No, I do not think she is mentally 
unbalanced. She is at the puberty 
stage of development when her body 
is changing from that of a child to that 
of a young woman. Puberty is ac- 
companied by’ glandular’ changes 
which invariably cause moodiness of 
greater or lesser intensity. It is most 
unusual for boys and girls not to be 
moody at this age. Accept it as a part 
of growing up, ignore her ups and 
downs instead of criticizing them, and 
treat her in a kindly, understanding 
manner, no matter what her mood 
may be. In a year or two, she will 
regain her emotional equilibrium. 


MANNERS. Which do you think 
more important for young children, 
good appetites or good table manners? 
I think they should enjoy their meals 
but my husband is always fussing with 
them about their table manners. 

Pennsylvania 


_You are right and your husband is 
wrong in this matter. It is easy enough 
to learn good table manners but get- 
ting rid of a finicky appetite is very 
difficult. Keep on encouraging your 
children to enjoy their meals. Toward 
the end of the meal, when their ap- 
petites are nearly satisfied, you might 
try making a game of teaching table 
manners. They will quickly learn how 
to eat properly when the learning 
Situation is made pleasant for them. 
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FOR THAT WONDERFUL BABY OF YOURS 





A complete and authoritative plan to 







‘tie. 


guide your child safely 


from infancy to adolescence 
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Now you can have the expert advice of the world’s fore- 
most child specialists right at your fingertips—where 
you need it when you need it. For 4 of the 14 Childcraft 
volumes are packed with the best and latest parent 
guidance. 

Every phase of your child’s development is covered from 
infancy to adolescence. You know what is normal be- 
havior and what is not. You know how to direct play 
activities, how to direct your child’s growth of character. 
And to stimulate his reading interest and mental growth, ’ 
there are 10 beautifully illustrated volumes of verse, a iia: ~ 6 
fiction, arts, and sciences. . - 
SL ad 

FOR 


DEVELOP Mw) 


To help you solve any unusual or different problem con- 
cerning your child’s development, Childcraft offers a 
FREE, confidential Advisory Service of expert per- 
sonal advice. 

if you would like to know more about Childcraft —write for 
free information. Address: Counsellor A. V. Madden, 
Childcraft, 35 East Wacker Drive, Chicago 1, Illinois. 
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he 
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Childcraft is sold only by authorized representatives. 
Write Childcraft for a franchise in your community. 
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TUCSON, 


The JOYCIE-B RANCHITO Agizona 


Home and school for the rheumatic or 
asthmatic child, 4 to 12, inclusive. Owned 
and managed by parents of a rheumatic 
child. Endorsed by physicians. Open dur- 
ing summer, Address 

MRS. PORTER W. BURGER, 
4364 E. OKLAHOMA AVE., TUCSON, ARIZONA 








LEADING ALLERGISTS RECOMMEND 
CAMP HILARY 
BETHLEHEM, N.H. 
ASTHMA—HAY FEVER RELIEF 
POLLEN FREE AREA—AI! Camp Activities; Athletic and 
Cultural Program; Mature Counsellors; Excellent Food. 
ABRAHAM MONSEIN, 46 Claymoss Rd., Brighton, Mass. 


SPEECH DEFECTS correc 


CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 


BOYS 
GIRLS 








school for 
backward 
Successful social and educational 
therapy. Dept. for birth 
injury cases Heaithfully situated on 220-acre tract, 
1 hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 50th year. Catalog. Groves Blake Smith, M.D., 
; Box H, Godfrey, Ill. 


i Home and 
Beverly Farm, Inc. #°7°,,°"4, 
children and adults. 
adjustments Occupational 


@ TROWBRIDGE TRAINING SCHOOL e 


Home school tor nervous, backward children. ““Best in the 
West.”’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enro}- 
ment limited. Endorsed by physicians, educators. Booklet 
kk. Haydn Trowbridge,M.D., 1810 Bryant Bidg., Kansas City.Mo. 





THE MARY POGUE SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical § therapy 
programs. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, III. 





“This Product Accéptable for 
Advertising in the Publications 
of the American Medical 
Association.’’ 7 
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We are prouder of that statement than 
almost any other of the many we can make. 

Very simply it means that Bellin’s Won- 
derstoen is, indeed, the product we claim 
it to be. It is an absolutely safe and effi- 
cient preparation for the painless and 
rapid removal of unsightly hair from the 
delicate areas on the lips, cheeks and chin. 

A dry, round pink disc, it is completely 
odorless and without the muss, fuss or 
odor frequently associated with the use of 
wax, chemical or mechanical methods of 
facial hair removal. 

Ask for the super-fine Bellin’s Facial 
Wonderstoen at your druggists, or at the 
cosmetic counter of your favorite depart- 
ment store or specialty shop. $1.25 every- 
where. No Federal Tax. 


There is also a Bellin’s Wonderstoen 
for Legs & Arms—$3.00 


wonderstoen 


1140 BROADWAY, NEW YORK I, NEW YORK 








| Doubleday & Co., Inc., Garden City, N.Y. 

















FUNDAMENTALS OF 
NEUROLOGY 


By Ernest Gardner, M.D. Cloth. 
W. B. Saunders Co., Philadelphia. 

This book is an excellent short re- 
view of the basic principles of neurol- 
ogy. Several chapters are devoted to 
gross and microscopic anatomy, blood 
supply, general physiology and em- 
bryology of the nervous system. The 
normal mechanisms of the nervous 
system are presented in a method 
whereby structure and function are 
combined, so that the student may 
have an action picture of the nervous 
system as it relates to other func- 
tioning systems and organs of the 
body. 

The book will serve excellently as 
review of basic neurology for student 
nurses, and for physical and occupa- 
tional therapists, who must have some 


Pp. 336. 


| basic knowledge of applied neurology 


in dealing with patients having neuro- 
logic disorders. 
Sections following each chapter give 


| outstanding names in the history of 


neurology and describe work for 
which these men were responsible. An 
added glossary of new neurologic 
terms should be a feature of special 
interest to the student. 

The text is accompanied by many 


| excellent diagrammatic and photogra- 
| phic illustrations and a special attempt 


has been made to present the subject 
with simplicity and clarity. 
Ricuarp D. PLUNKETT, M.D. 


IF A MAN BE MAD 


By Harold Maine. Cloth. Price $3.00. Pp. 435. 
1947. 

This is another book, written by an 
alcoholic, who, besides telling how he 
found the way out, considers in detail 
the various approaches to treatment 
offered to patients with psychologic 
illnesses. If one keeps in mind that 
this is how one sick person viewed 
these experiences, one may then get a 
nonemotional picture of how patients 
are and are supposedly treated at 
various hospitals, mental hospitals, in- 


| stitutions, retreats, facilities, etc. Re- 


garding the Veterans Administration’s 


Mental Hospital one must keep in 
mind when reading the book that some 
and perhaps many of the criticisms 
leveled at these hospitals have been 
changed since World War II. 

Again, in reading the book, one must 
keep in mind the assets of each place 
and also the experience and insight 
gained by the recorder in the course 
of his saga. 

In the main, there are two themes, 
one about an alcoholic and his person- 
ality, and the other about the treat- 
ment of patients in our mental hospi- 
tals. Regarding the former, alcoholism, 
one must keep in mind that the author 
has only given the detailed feelings 
and opinions of one chronic alcoholic 
out of our supposedly 750,000. Few of 
us know that all alcoholics are indi- 
viduals, have their own personality 
makeup and become chronic alcoholics 
as the result of a combination of many 
factors such as ancestry, drinking 
habits of the ancestry, early emotional 
experiences, other life experiences in- 
cluding religion or lack of religion and 
how the patient assimilates it, the 
present situation, social attitudes, 
pressures and prestige, together with 
his metabolism and his biochemical 
makeup. All these factors thrown to- 
gether in varying quantitative amounts 
make an alcoholic. 

For many, many years most physi- 
cians in psychiatry have been attempt- 
ing to wake the public to the need of 
better care and treatment for our 
patients in psychiatric hospitals. This 
is an educational job on a matter 
which is even now quite obvious to 
much of the laity and is being exten- 
sively disseminated through lay maga- 
zines and through the newspapers. T5 
be sure, this educational work should 
be continued and augmented from all 
segments and divisions of our popula- 
tion. “If a Man Be Mad” definitely 
adds more power to this educational 
drive. It is a book well written and, as 
I have said before, gives one man’s 
view of alcoholism besides aiding the 
crusade for better care in our mental 


hospitals. 
Ropert V. Sericer, M.D 
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EMOTIONAL MATURITY 


By Leon J. Saul, M.A., M.D. Cloth. Price 
$5.00. Pp. 338. J. B. Lippincott Co., Phila- 


elphia. 
The author of this book, who is pro- 
essor of clinical psychiatry at Temple 
University School of Medicine, Phila- 
delphia, has written a useful treatise 
or anyone who has to work with 
people and needs an understanding of 
their psychiatric problems but can- 
not undertake lengthy and detailed 
courses of study. 

The author rates emotional maturity 
on a vertical scale in five general 
grades. The first is the ideal full emo- 
tional development that combines 
enjoyment of responsibility and inde- 
pendence and interest in things and 
people outside of self with enjoyment 
of a socialized form of infantile desires. 
Both progressive and regressive forces 
are in balance and in social forms. A 
bit lower on the scale is the individual 
who manages to do well and keep 
going but does so with inward rebel- 
lion against his independence and 
overly strong desires for regressive 
B escape. 

Grade III includes people who can 
get on fairly well as adults but are 
easily thrown back. In the fourth 
sroup are those who get started but 
only with difficulty and with help and 
support. Lowest on the scale are those 
who, being too infantile to get along 
at all in life, require almost complete 
care like an infant in a home or an 
institution. 

The author traces first the progress 
of emotional development and its rela- 
ionship to preventive psychiatry; this 
is Part One of the book, subtitled The 
Achievement of Maturity. In Part Two 
he discusses the emotional forces in 
the development of personality—de- 
pendence and independence, need for 
love, egoism, competitiveness and in- 
feriority, training and conscience, hos- 
tility and violence, sexuality, grasp of 
reality, and persistence of childhood 
patterns. In Part Three are chapters 
on the nature of neuroses, including 
emotional vulnerability, hostility and 
guilt feelings, reactions to physical 
injury, family problems, sensitivity to 
superiors and career problems, weak- 
ening self control and fight and flight. 
In this section he deals also with 
court-martial cases, the use of dreams, 
and with treatment and conclusions. 
In Part Four, under the general title 
of the Dynamics of Personality, he 
lakes up operations of the mind 
interplay and conflicts between emo- 
tional forces, the genesis of emotional 
disturbances, and various forms of 
resulting from emotional 












Outcome 
Stresses, 

The book is well and entertainingly 
Written despite the fact that it is 
wy d with substance and that it 
deals with concepts not always easy to 
sod ss for the comprehension of those 
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not deeply versed in psychelogic and | 
psychiatric matters. The case report | 
method of illustrating the points to be | 
made is very effective. This is an ex- | 
cellent book and finds a wide field of 


usefulness. 
W. W. Bauer, M.D. 


KEEPING FIT FOR FUN 


By Leslie W. Irwin, Ph.D., Waid W. Tuttle, 
Ph.D. and Caroline De Kelver, B.S. Cloth. Price 
$1.08. Pp. 250. Chicago: Lyons and Carnahan, 
1947. 


This health reader for the third 
grade develops its narrative around 
the everyday activities of children. 
The stories treat the positive aspects 
of health and safety with equal em- 
phasis. The material seems to be well 
adapted for its intended grade level 
and should have real appeal for third 
grade pupils. 

Nine interesting stories present in- 
formation suitable for children of this 
age on mental hygiene, sportsmanship, | the cap is applied... 
the special senses, consideration for | At 
others, the skin, the teeth, protection | Guaranteed(byreplacement) 
of food, foot care, first aid and acci- against thermal breakage. 
dent prevention. Numerous other] gpege yy... richiuc’s 
health concepts are woven into the | delight/ui, lave 
content of each section. ~ se a ea 
Continuity is preserved through the rowan a 
use of familiar characters, although | on request to Dept 
the circle of their acquaintances and ey 
friends gradually widens. Suggestions : 
for home and school activities that | TUFFY DELUX NURSER ; 
may lead to improved health behavior | 8rockway Glass Company, Inc. Brockway, Pa. 
are introduced in each unit. 

The illustrations are excellent and 
the book is well printed. Health and 
safety concepts are nicely associated 
with activities that children actually 
experience and enjoy. When used as 
an aid to functional health teaching 
this reader should have real value in 
the classroom. 





And...So to Bed! 


Satisfied and satiated, this contented tot 
exemplifies the many whose mothers have 
found the new scientific answer to supple- 
feeding. .. It's the Tuffy Delux 
“Steadifeed” nipple. For 
atiny bye lov a. 


mentary 
Nurser with the 
“Steadifeed” 
really “breathes” air 
freely and naturally, no 
until baby is happy. 
25¢. 
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an 
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, operating like 


as baby nurses, feeds 


matter how tightly 


your drugstore, complete unit, 


GUARANTEED 


PARENTS 
MAGATINE 








to discourage 


your child's 
thumb sucking 
and 
nail biting 


a use 


Frep V. HEIN, Pu.D, 


MANAGING YOUR MIND 

By S. H. Draines and E. S. Thetford. Cloth. 
Pp. 374. The Macmillan Co., New York. 

This is a reprint of a work published 
some years ago. The senior author is 
a psychiatrist, who brings to this work 
good understanding of mental proc- 
esses and of the problems of adjust- 
ment to life situations commonly 
encountered. He points out the in- 
separability of physical and mental or 
emotional health, the relationship be- 
tween physical symptoms and emo- 
tional disturbance. His discussions of 
social, sexual and marital attitudes 
and relationships is based upon broad 
clinical experience and reflects a fine | 
sensitivity. Abundant case material 
is cited. | 

For the general reader, this book 
could be somewhat condensed. A dis- 
cursive style makes for easy reading, 
but redundancy and_ innumerable 
parenthetical asides trip up the reader. 
This book can safely be recommended 


to the lay reader. | 
Grorce J. Monr, fi.p. 
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THE DEATH SEAT 

The place beside the driver of an 
automobile is described as the “death 
seat” in a recent report in the Journal 
of the American Medical Association. 
One month’s accidents in a major city, 
involving cars with more than one oc- 
cupant, included 219 in which pas- 
sengers but not drivers were injured, 
as against only 13 in which the driver 
injured. The writer, a 
plastic surgeon, pointed out that half 
the passengers incurred head injuries 
when they were thrown forward into 
the windshield or dash. 

As preventive measures, she urged 
enforcement of speed and other traffic 
laws, education of especially people 
between 18 and 24 years old, who fig- 
ure most often in accidents, and im- 
provements in engineering including 
the elimination of projections and 
sharp angles from the dash and the 
use of crash pads. The doctor herself 
uses a detachable rubber crash pad to 
cover the right side of the dash. She 
says this is a protection for passengers 
and especially for children who, sitting 
on the passenger’s lap or frequently 
standing, are in the most dangerous 
position in the car. 


QUACKERY 

Two brothers doing business as the 
Kaadt Diabetic Clinic at South Whit- 
ley, Ind., have been convicted in Fed- 
eral District Court at Fort Wayne of 
violating the Federal Food, Drug and 
Cosmetic Act. They used elaborate 
mumbo jumbo to delude the victim 
into the hope that they could success- 
fully treat his condition “without the 
—that is, without insulin. 
“medicine” consisted of vinegar 


alone was 


needle”’ 
Their 


and saltpeter. 


FLUORINE AND CARIES 

Further evidence of the effective- 
ness of natural fluorine in drinking 
as a preventive of tooth decay 
in children has been reported by a 
member of the U. S. Public Health 
Service in the Journal of the Amer- 
Dental Association. Surveys at 
three New Jersey communities, where 
the water supplies have contained 
fluorine since deep wells were dug in 
1927, showed that tooth decay in 5 year 


water 


ican 


in the headl ines 


old children was reduced by 85 per 
cent in comparison with children of 
the same age in nearby communities 
where the water supplies were free of 
fluorine. At 12 years of age, the dental 
decay rate of children drinking the 
fluorine-containing water was about 
half that of their neighbors who had 
fluorine-free water. 


GILDING THE LILY 
Strawberries have been found to be 
an important source of ascorbic acid or 
vitamin C by a group of scientists who 
reported their studies in Food Re- 
search. While the content varies 
greatly with the variety and conditions 
of growth, it averages close to the 
recommended daily allowance of this 
food essential to each liberal serving 
of the berries. So there is a health 

incentive—if anyone needs it. 


RURAL HEALTH 

The death rate of insured children 
in the first year of life is much lower in 
big cities as a whole, even including 
the slums, than in small towns, ac- 
cording to a speaker at a recent meet- 
ing of the Actuarial Society of Amer- 
ica. Prenatal care and hospital ma- 
ternity care are generally available in 
the city, he pointed out, in contrast 
with the lack of such facilities in out- 
lying regions. The death rate for in- 
sured infants generally was only about 
one-third the U. S. average for all 
infants. 


PREVENTING MENTAL ILLNESS 

“A concerted attack in the field of 
prevention,” the Journal of the Amer- 
ican Medical Association points ‘out, 
“offers the greatest hope for mental 
health in the United States.” While 
the slow process of public education in 
the principles of mental hygiene lies 
at the heart of the problem, the im- 
mediate point of attack is in the es- 
tablishment throughout the country of 
mental hygiene clinics where mental 
disturbance can be treated before it 
becomes incapacitating and convales- 
cents from mental illness can obtain 
the care necessary to prevent recur- 
rences. 

Commenting on a study of state 
mental hospitals by a committee of the 


H Y GE; 
New York Academy of Medicine. 4 


Journal says that the facts disclog 
there—basically, public apathy » 
flected in lack of funds with om 
sequent overcrowding, understaffy 
and so on—are applicable througho 
the United States. The service of 
mental hygiene clinic would, of cour 
be to keep some patients out of ¢ 
mental hospital by attacking the tro 
ble at least one step nearer the sourg 
Current goals call for one men 
hygiene clinic per 100,000 populatig 
While this goal has by no means be 
reached, it probably will be found j 
adequate “once a properly educatg 
public is relieved of its tendency 
avoid obtaining psychiatric aid evyg 
when they themselves recognize 4 
need.” 


OUR FINEST EXPORT 

Four graduate physicians fro 
Europe begin an intensive course j 
advanced American technics in th 
treatment of tuberculosis this monf 
at the National Jewish Hospital j 
Denver as part of the World Healt 
Organization campaign for a worl 
wide attack on this disease. Travel 
ing and incidental expenses will } 
financed by the WHO, living quartey 
and subsistence by the Internationa 
Foundation for Medical Research and 
Education. Beginning January 1, tk 
WHO will send 12 fellows to the hos 
pital annually. The course will r 
quire six months and will include in 
struction in the University of Coloradg 
School of Medicine, Fitzsimmons Gew 
eral Hospital and other Denver ir 
stitutions. 


MODERN TIMES 

With the development of flight at the 
higher altitudes and higher speeds, the 
necessity of providing heat as well # 
oxygen has been a problem in aviation 
medicine. A reversal is in prospet 
with the development of jet and rocket 
engines, according to a contributor 
the Military Surgeon. At supersonit 
speeds air friction on the surface o 
aircraft raises the inside temperatuft 
so that, he says, it may be necessaly 
to refrigerate rather than heat the 
cabin. 


REBIRTH 

The new spirit in the Veterans Ad 
ministration is evinced in a _ recent 
note in the Journal of the -Americat 
Medical Association reporting that the 
VA has thirty-five general research 
laboratories in operation and plans t 
have fifty-four, in addition to labora- 
tories for special research projects 
centers for clinical investigation, an 
so on and so on. Authorities on med- 
ical care consider that the amount and 
quality of research going on in an in- 
stitution are a principal indication of 
the quality of care given its patients. 





